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ABSTRACT
Objective: The overarching purpose of this dissertation was to understand the
potential to stimulate social change through exposure to strengths-based contexts
where people with disabilities displayed their skills. Through the intentional
dismissal of a traditional, deficits-based approach to disability-related research,
this dissertation highlighted the strengths of people with impairment as a means to
resist disabling assumptions. As such, the actions of people with disability within
these studies exist outside of imaginable possibilities produced by dominant social
structures, and possess the capacity to shape the social world. By examining the
impact of exposure to these three contexts, this dissertation sought to understand
the processes and outcomes related to stimulating social change as it pertains to
movement toward a shared, preferred future of inclusion and equality.
Methods: Based within a social constructionist epistemology, this dissertation is
situated within a Strengths and Hope perspective underpinned by a duality of
structure framework. Each study examined a context where the strengths of people
with disability were displayed, including an Adapted Physical Exercise (APEX)
program, competitive employment, and the Paralympic Games. Chapters 2 and 3
included semi-structured interviews with fitness trainers and bystanders of the
APEX program, as well as employees with intellectual and developmental
disabilities, their employers, and co-workers. Thematic analysis focused on the
processes that were apparent within these strengths-based contexts that cultivated
the potential for social change. Chapter 4, focused on outcomes, utilized a quasiexperimental design to assess attitudes toward disability following exposure to
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people with impairment displaying their strengths at the Paralympic Games. Over
a 12-day intervention, 135 university students were assigned daily viewing of one
condition: (1) Paralympic media coverage, (2) Olympic media coverage, or (3) no
media coverage. Repeated measures profile analysis with a doubly multivariate
design was completed on data from the Attitudes to Disability Scale.
Results: People with disability demonstrating their strengths may yield
opportunity for social change. Specifically, preconditions necessary for the
cultivation of hope, including availability, hospitality, communion, and an
orientation toward the future were identified within the APEX program. Given the
essential role of hope in determining one’s capacity to be open to
(co)transformation, evoking related practices within this environment was
recognized as a necessary process to stimulate social change. Supporting the
presence of hope within strengths-based contexts, associated behaviours were
recognized within the workplace, such as the co-sharing of strengths, movement
toward a shared preferred future, alignment of collective and personal goals, and
the possibility for co-transformation. However, viewing strengths of people with
disability at the Paralympic Games did not impact attitudes toward disability,
indicating an insufficient method of altering specific outcome measures.
Conclusion: Cultivating hope within strengths-based contexts may be an
important component of stimulating social change by fostering openness to being
(co)transformed. As such, disability-related programs and services are encouraged
to adopt a strengths-based approach while evoking hope to assist in the attainment
of a shared, preferred future of inclusion and equality for people with disability.

v
!

!

DEDICATION
!
!
!
!
!

Dad,

For that time when I was small,
And you didn’t let me quit.

Now,
When I had every reason to quit,
I finished.

!

vi
!

!

ACKNOWLEDGEMENTS
Patti & Sean
I am sincerely grateful that you allowed me to uniquely shape my education. From
supporting my constant ambition to overload my schedule with undergraduate
sessional teaching, coordinating APEX programming, and researching with
community organizations, to your keen awareness that I needed to off-load my
commitments as I finished my degree while adjusting to early motherhood amid
the pandemic – thank you. I always thought my path would be more linear, but it
has been the ups and downs that have afforded me the greatest learning. Thank you
for your confidence, patience, and genuine caring as I navigated this journey.
Drs. Azar, Paraschak, Carter, and Hillier
Thank you for your time and effort as you commit to ensuring the quality of my
research product. I appreciate the opportunity to learn through discussion and
feedback as you each provide insight from your individual research experiences
and expertise.
APEX Research Group
My work with the APEX Research Group was not only the highlight of my degree,
it was the reason I pursued my doctoral studies. Thank you for the abundant
opportunities you have provided, including research, community connections,
grant writing, program development and coordination, and most importantly an
avenue to make a direct difference in the lives of people in our community.
Mom and Dad
I could never truly express my gratitude for your time, patience, and love that
shaped me into the person I am today. I am so grateful you have raised me with the
resilience, perspective, work ethic, and values to be able to overcome the
challenges that have arisen throughout my graduate education. You were always so
proud, and that always kept me going – Dad, wish you were here for this one.

vii
!

!

Steven, Carrson, and Baby-On-The-Way
Steven, from Grade 8 to PhD graduation – how things have changed, yet stayed so
much the same. Simply put, thank you for showing up – all the time.
Carrson, you are the tiniest, yet most influential person in my life. Thank you for
making me a mom, and, as a result making my priorities so easily and clearly
defined. As I worked to complete my dissertation, you have kept me acutely aware
of what is truly important in our life.
Baby-on-the-way, while we haven’t met just yet, you have been my newest source
of motivation to complete my degree – thank you for being the one final push I
needed to get over the finish line.
Funding
I am grateful for the financial support provided by the Social Sciences and
Humanities Research Council (SSHRC) Joseph-Armand Bombardier Canada
Graduate Scholarship – Doctoral Award, and the Ontario Graduate Scholarship.
Research completed within this dissertation was funded by the:
Ontario Trillium Foundation (Chapter 2)
Local Poverty Reduction Fund (Chapter 3)
Southern Network of Specialized Care (Chapter 4)

viii
!

!

TABLE OF CONTENTS
!

DECLARATION OF ORIGINALITY ...................................................iii
ABSTRACT .............................................................................................. iv
DEDICATION .......................................................................................... vi
ACKNOWLEDGEMENTS .................................................................... vii
LIST OF TABLES ................................................................................... xii
LIST OF FIGURES ................................................................................xiii
LIST OF APPENDICES ........................................................................ xiv
CHAPTER 1 INTRODUCTION.............................................................. 1
1.1 Overview of Intellectual Disability and
Autism Spectrum Disorder ..................................................... 1
1.2 Theoretical Framework .......................................................... 4
1.3 Overview of Research Studies ................................................ 8
1.4 References .............................................................................. 12
CHAPTER 2 “A COLLECTIVE GROUP TRYING
TO IMPROVE SOMETHING”: EXPLORING HOPE
WITHIN AN ADAPTED PHYSICAL EXERCISE
(APEX) PROGRAM FOR PEOPLE WITH DISABILITY ................ 24
2.1 Introduction ........................................................................... 24
2.2 Methods .................................................................................. 32
2.2.1 Context ........................................................................... 32
2.2.2 Participants .................................................................... 33
2.2.3 Procedures ..................................................................... 33
2.2.4 Data Analysis ................................................................. 34
2.2.5 Rigour............................................................................. 35
2.3 Results ..................................................................................... 37
2.3.1 Availability ..................................................................... 37
2.3.2 Hospitality ...................................................................... 40
2.3.3 Communion ................................................................... 48
ix
!

!

2.3.4 Orientation Toward the Future ..................................... 50
2.4 Discussion ............................................................................... 53
2.5 References .............................................................................. 61
CHAPTER 3 “I DON’T THINK THEY’VE EVER SEEN
PEOPLE LIKE ME DO JOBS LIKE THIS”: EXPLORING
HOPE WITHIN STRENGTHS-BASED EMPLOYMENT
SERVICES FOR PEOPLE WITH DISABILITY ................................ 72
3.1 Introduction ........................................................................... 72
3.2 Methods .................................................................................. 80
3.2.1 Context ........................................................................... 80
3.2.2 Participants .................................................................... 80
3.2.3 Procedures ..................................................................... 81
3.2.4 Data Analysis ................................................................. 82
3.2.5 Rigour............................................................................. 83
3.3 Results ..................................................................................... 84
3.3.1 Co-sharing of Strengths ................................................ 84
3.3.2 Movement Toward a Shared, Preferred Future ........... 90
3.3.3 Aligning Collective and Personal Goals ....................... 94
3.3.4 Possibility for Co-transformation ................................. 97
3.4 Discussion ............................................................................. 100
3.5 References ............................................................................ 108
CHAPTER 4 STRENGTHS-BASED MEDIA COVERAGE
OF DISABILITY: PARALYMPICS AND THE
ATTAINMENT OF A PREFERRED FUTURE ................................ 119
!

4.1 Introduction ......................................................................... 119
4.2 Methods ................................................................................ 125
4.2.1 Participants .................................................................. 125
4.2.2 Materials ...................................................................... 127
4.2.3 Procedures ................................................................... 132
4.2.4 Data Analysis ............................................................... 137
4.3 Results ................................................................................... 138
4.3.1 Data Screening ............................................................ 138
x

!

!

4.3.2 Data Analysis ............................................................... 139
4.4 Discussion ............................................................................. 141
4.4.1 Limitations and Future Directions ............................. 145
4.5 References ............................................................................ 147
CHAPTER 5 GENERAL DISCUSSION ............................................ 159
!

5.1 Overall Purpose ................................................................... 159
5.2 Key Findings and Contributions ........................................ 160
5.3 Future Research Considerations ........................................ 165
5.4 Future Practical Considerations ........................................ 166
5.5 Conclusion ............................................................................ 167
5.6 References ............................................................................ 169

APPENDICES........................................................................................ 173
!

!Appendix A: Interview Guide (APEX Fitness Trainer) ....... 173!

Appendix B: Interview Guide (APEX Bystander) ................ 176!
Appendix C: Organization of Chapter 2 Coded Data........... 179!
Appendix D: Interview Guide (Employee with
Intellectual and Developmental
Disabilities) ......................................................... 181
Appendix E: Interview Guide (Employer to an
Employee with Intellectual and
Developmental Disabilities) .............................. 184
Appendix F: Interview Guide (Co-Worker to an
Employee with Intellectual and
Developmental Disabilities) .............................. 188
Appendix G: Organization of Chapter 3 Coded Data........... 191!
Appendix H: Data Screening for Chapter 4 ........................... 193
References .......................................................... 195
VITA AUCTORIS ................................................................................. 196
!

xi
!

!

LIST OF TABLES
!

Table 4.1:

Demographic Information of Participants
at Baseline .................................................................... 127

Table 4.2:

Inclusion-Exclusion Criteria for Scales
Considered for Use ...................................................... 129

Table 4.3:

Subscales and Items of the Attitudes to
Disability Scale ............................................................ 131

Table 4.4:

Events and Duration of Media Coverage
Viewed by Intervention Groups ................................... 135

Table 4.5:

Group by Time Interaction Statistics for
Mixed Design ANOVAs for Each ADS Subscale ....... 140

!

!

xii
!

!

LIST OF FIGURES
!

Figure 4.1:

Illustration of Study Procedures................................... 136

!

!
!

xiii
!

!

LIST OF APPENDICES
!

Appendix A:

Interview Guide (APEX Fitness Trainer) .................... 173

!

Appendix B:

Interview Guide (APEX Bystander) ............................ 176

Appendix C:

Organization of Chapter 2 Coded Data ........................ 179

Appendix D:

Interview Guide (Employee with Intellectual
and Developmental Disabilities) .................................. 181

Appendix E:

Interview Guide (Employer to an Employee
with Intellectual and Developmental Disabilities) ....... 184

Appendix F:

Interview Guide (Co-Worker to an Employee
with Intellectual and Developmental Disabilities) ....... 188

Appendix G:

Organization of Chapter 3 Coded Data ........................ 191!

Appendix H:

Data Screening for Chapter 4 ....................................... 193!

!

!

!

xiv
!

!

CHAPTER 1
INTRODUCTION
1.1 Overview of Intellectual Disability and Autism Spectrum Disorder
Intellectual disability (ID) is a globally recognized disorder that is estimated to
affect approximately 1% of the population worldwide (Maulik et al., 2011; McKenzie et
al., 2016; Patrick et al., 2021). With the manifestation of this lifelong condition in the
developmental years (Salvador-Carulla et al., 2011), people with an ID1 will experience
characteristic features of this disorder throughout the lifespan, including: (1) deficits in
general mental abilities (e.g., problem solving, reasoning, abstract thinking, academics,
and experiential learning) and (2) impairments in daily adaptive functioning across
multiple environments (e.g., school, home, community; American Psychiatric
Association [APA], 2013). While the documented prevalence of ID co-occurring with
autism spectrum disorder (ASD) has varied substantially (Matson & Shoemaker,
2009), recent estimates suggest that ID is present in approximately 33% of ASD
cases (Center for Disease Control and Prevention [CDC], 2020). With the rampant
increase in the prevalence of ASD (CDC, 2012, 2014, 2016, 2018, 2020; Elasbbagh et al.,
2012; Nevison et al., 2018; Ouellette-Kuntz et al., 2014; Rice et al., 2010), it is plausible
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
1

Person first language has been used throughout this dissertation as it aligns with
the preference of the community organizations involved with the research. In addition,
participants within the present study were unable or unavailable to provide their
individually preferred identification.
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that the number of individuals diagnosed with co-occurring autism spectrum disorder and
an intellectual disability (ASD-ID) will experience a comparable rise. Escalation of
diagnoses is exemplified by a 10% increase in ASD cases between the years of 2014 and
2016 within the United States (CDC, 2018, 2020), and a 9.7% to 14.6% annual increase
in the number of ASD diagnoses within Canada (Ouellette-Kuntz et al., 2014).
Similar to a diagnosis of ID, features of ASD appear in early childhood (APA,
2013) and create lifelong impairments to daily functioning due to the enduring
presentation of characteristic symptomology (Bastiaansen et al., 2011; Esbensen et al.,
2009; Howlin et al., 2004; Murphy et al., 2005; Totsika et al., 2010), including (1)
persistent deficits in social communication and interaction, and (2) engagement in
restricted and repetitive behaviours, interests, or activities (APA, 2013). Currently, the
documented trajectory of adulthood outcomes for individuals with ASD lacks promise, as
deficits persist in behavioural, social, and communicatory domains (Billstedt et al., 2007;
Howlin et al., 2004; Howlin & Magiati, 2017). Amplifying this unfavorable trajectory is
the co-existence of an ID, as people with ASD-ID are reported to have the poorest
prospects for adulthood (e.g., Billstedt et al., 2007; Howlin et al., 2004; Howlin & Moss,
2012; Levy & Perry, 2011; Mailick Seltzer et al., 2004). In such cases, the interaction that
exists between symptoms of ASD and ID creates a distinct population of individuals who
experience unique challenges (for a review see Matson & Shoemaker, 2009). For
example, a diagnosis of ASD that is accompanied by greater intellectual impairment is
related to a lower likelihood of obtaining employment or post-secondary education
(Graetz, 2010; Shattuck, Narendorf, et al., 2012), presenting with more severe symptoms
of ASD and problematic behaviours (Cervantes & Matson, 2015; Levy & Perry, 2011;
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McCarthy et al., 2010; Shattuck et al., 2007), poorer functional independence (Howlin et
al., 2004), and less improvement in ASD symptoms over time (McGovern & Sigman,
2005; Shattuck et al., 2007).
Given that adults with ASD and/or ID experience disabling impairments (APA,
2013; Matson & Shoemaker, 2009), coupled with a society that is unprepared for this
adulthood population due to a scarcity of appropriate services and minimized supportive
care (Anderson et al., 2018; Gray, 2002; Shattuck, Roux, et al., 2012), it is not surprising
that people with such diagnoses struggle with community engagement. Such exclusion,
often a result of deficient support, discriminatory attitudes, and an absence of appropriate
activities, is apparent in social, productive, and leisure pursuits (e.g., Darcy & Dowse,
2013; Haertl et al., 2013; Orsmond et al., 2004; Taylor & Mailick Seltzer, 2011;
Tregaskis, 2003, 2004), which limits social networks of adults with ASD and/or ID
(Lippold & Burns, 2009; Stoddart et al., 2013; Verdonschot et al., 2009).
This current profile of limited engagement contrasts desires for community
participation among adults with ASD and/or ID, as these individuals emphasize the
importance of daily activities and continued involvement throughout adulthood (Judge et
al., 2010), especially in pursuits that provide meaningful participation that make a
contribution to society (Buys et al., 2008; Judge et al., 2010). Discrepancies that exist
between desired and actual community inclusion may evidence dominant social
structures that support exclusionary actions and discriminatory attitudes toward people
with disabilities. Given that individuals with disability tend to dwell within the margins
of society (hooks, 1990), a collective approach toward social change in an effort to reach
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a preferred future of inclusion and equality is warranted (Giddens, 1984; Jacobs, 2005,
2008).
1.2 Theoretical Framework
Traditionally, a deficits-based, medical model has dominated disability-related
research, where attention has focused on abnormality, pathology, and individual
impairment (Anderson & Heyne, 2013; Bartlett, 1958; Goering, 2015; Urbanowicz et al.,
2019; Weick et al., 1989). Such a deficits-based orientation identifies a person with a
disability as ‘flawed’ or ‘defective’, thus requiring help and in need of ‘fixing’ (Brittain,
2004; Haegele & Hodge, 2016; Hogan, 2019; Mitra, 2006; Roush & Sharby, 2011).
Given the constraints imposed on the individual by this conventional perspective, I
employed a strengths-based perspective throughout this dissertation, which focuses on
exploring, identifying, and utilizing an individual’s abilities (Saleebey, 2009). To do so,
we recognize the six key principles of a strengths perspective put forth by Saleebey
(2009):
(1) All people, groups, and communities possess strengths.
(2) Challenges are opportunities to develop strengths.
(3) An individual’s capacity for growth is unknown.
(4) Serving others is best accomplished through collaboration.
(5) All environments have resources.
(6) Relationships must include care while understanding the value of context.
As such, we realize the strengths of people with disabilities, and acknowledge such
strengths may be the product of challenges, including discrimination and exclusion,
encountered by these individuals (Saleebey, 2009). By collaborating with people with
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disabilities, while recognizing and relying on the resources that are available within their
personal environment, the unlimited growth of the individual is supported (Saleebey,
2009). While this perspective positively reframes the situation to center on an
individual’s potential and the attainment of future aspirations, it does not deny the
existence of problems or impairments (Anderson & Heyne, 2013; Paraschak &
Thompson, 2014). Rather, it shifts the frame of reference to focus on the actions of
individuals with disability that showcase strengths, abilities, and the utilization of
available resources, ensuring negative perceptions of disability that are generated by the
dominant, deficits-based medical model are challenged (Anderson & Heyne, 2013).
Therefore, the strengths-based perspective (Saleebey, 2009) used within the research
studies herein focuses on characteristics of people with disabilities, such as physical
fitness, employability, and elite athleticism, in order to oppose prominent, stereotypical
beliefs about disability (Saleebey, 2009; Weick et al., 1989). Through such increased
exposure to people with biological deficits acting in ways that exist outside of society’s
typical expectations, negative perceptions of impairment may be improved (Tregaskis
2003, 2004). Altering assumptions associated with impairment aligns with a shift in one’s
practical consciousness, or implicit knowledge of how to “go on” in the social world
(Giddens, 1984), which exemplifies transformation toward a preferred future.
Hindering this transformation, however, are social structures that establish
boundaries for the actions of individuals by facilitating and/or inhibiting human
behaviours by limiting possibilities individuals can imagine for themselves (Giddens,
1984; Metcalfe, 1993). Comprised of rules (i.e., assumptions and ideologies that motivate
human action) and resources (i.e., available sources of power, such as funding or
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authority), social structures can restrict the ability to exercise one’s agency, ultimately
hindering an individual’s capacity to alter the world around them (Giddens, 1984; Ponic,
2000). While social structures influence the actions of individuals, a duality of structure
framework recognizes that the actions of individuals can also maintain and/or transform
these socially constructed boundaries (Giddens, 1984). While human actions are shaped
by worldly interactions, people may employ their agency in order to simultaneously
influence their social reality (Giddens, 1984). The essence of this theory is framed by
Ponic (2000), who explained that while humans construct their own lives, they do so
within the social constraints (re)produced by prior generations. However, given that the
world is not a static reality, rather, it is ever-changing, all humans possess the ability to
act upon and transform the world (Freire, 1970/2002). Such transformation resembles
social change, as described by Giddens (1984) as an altering of fundamental social
structures through the acts of individuals’ agency. Consequently, social change, in the
form of improved perceptions of impairment, can be stimulated by an individual with
disability employing one’s agency to act in ways that exist outside social boundaries, and
thus in ways that are not readily conceivable within an individual’s perceptions of
imaginable possibilities for people with impairment (Giddens, 1984; Ponic, 2000;
Tregaskis, 2003, 2004). Focused on the removal of attitudinal constraints, this process
facilitates social change, as the recognition that the individual’s potential exceeds
imaginable possibilities opposes the societal boundaries currently in place, and creates
the opportunity of co-transformation between the individual and society (Giddens, 1984;
Saleebey, 2009). By emphasizing the possibility for social change and transformation,
Saleebey (2009) indicates that hope is provoked. It is thus suggested that adopting
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practices of hope would further operationalize the processes that underlie a strengthsbased perspective (Paraschak, 2013).
Considering hope is fundamentally social in nature, it requires people (with and
without impairment) to share in reflections about society, act together to promote change,
and ‘hope-in’ a shared future (Jacobs, 2005). This intersubjective approach assumes a
communal relationship that depends on a position of hospitality in order to recognize the
inherent worth of all people, and create dialogue where the possibility of transformation
and a shared future exists (Jacobs, 2008). With each person possessing a responsibility to
the “larger social fabric” (Jacobs, 2005), actions framed in a collective hope facilitates
the transformative effects required of social change, while a strengths-based perspective
sets a backdrop for challenging the prevailing practical consciousness surrounding
disability.
By relying on a Strengths and Hope perspective (Paraschak, 2013), where a
strengths perspective is complementarily intertwined with the practices of hope, this
dissertation sought an avenue toward a preferred future of inclusion and equality for
individuals with disability. To exemplify this relationship, we realize that recognizing the
strengths possessed by all people (Saleebey, 2009) supports the identification of the
individual’s common humanity and the value each person can offer (Jacobs, 2008). A
caring and collaborative relationship (Saleebey, 2009) should include honest, open
dialogue and listening (Jacobs, 2005, 2008; Paraschak, 2013), while identifying and
dispersing resources (Saleebey, 2009) necessitates a consideration of the impact on the
larger community to develop and enhance the strengths of others (Jacobs, 2005, 2008;
Paraschak, 2013). Lastly, engaging in interactions with others open to co-transformation
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(Jacobs, 2008) acknowledges that the capacity for growth is unlimited (Saleebey, 2009).
By informing the processes underlying a strengths perspective with practices of hope, the
potential to remove attitudinal constraints, and thus reduce disability that confronts adults
with impairment, can be framed in the possibility of a collective effort to attain a
preferred future through our openness to co-transformation. As such, my dissertation,
situated within a Strengths and Hope perspective (Paraschak, 2013) underpinned by a
duality of structure framework (Giddens, 1984), examined three distinct settings which
showcased the strengths of people with disabilities, with an emphasis on understanding
the capacity of these strengths-based environments to stimulate social change.
1.3 Overview of Research Studies
The broad, overarching purpose of this dissertation was to understand the
application of a novel theoretical perspective to an historical social issue of
discrimination and exclusion of people with disability. To do so, three interrelated studies
used a setting where the abilities of people with disability were showcased, which shifted
the context to a strengths-based perspective, rather than the traditional deficits-based
approach focused on abnormality and pathology of disability (Anderson & Heyne, 2013;
Bartlett, 1958; Goering, 2015; Urbanowicz et al., 2019; Weick et al., 1989). Within the
chapters to follow, the strengths-based settings include adults with ASD-ID displaying
physical fitness and adeptness during an exercise program, individuals with intellectual
and developmental disabilities (IDD) maintaining competitive employment, and athletes
with various disabilities participating in elite sport. Given our desire to understand the
impact of these strengths-based contexts to stimulate social change, qualitative and
quantitative analyses were completed to examine processes and outcomes related to

8
!

!

showcasing the strengths of people with disabilities. Considering the essential role of
hope required for transformation and the generation of movement toward a changed,
preferred future (Freire, 1992/2014), Chapters 2 and 3 included the examination of the
presence of hope within community contexts that allow the strengths of people with
disability to be identified, used, and visible to others. Specifically, Chapter 2 examined
the existence of hope at an Adapted Physical Exercise (APEX) program for adults with
ASD-ID through semi-structured interviews with APEX program fitness trainers and
bystanders. Chapter 3 continued to explore the processes required to stimulate social
change by further examining the presence of hope within strengths-based employment
settings for adults with disabilities through interviews with employees with IDD, as well
as their employers and co-workers. Together, these studies provide a detailed overview of
a Strengths and Hope perspective, with the results providing insight into the practices of
hope that exist within strengths-based programming for adults with disabilities, with a
particular focus on the potential to stimulate social change related to an inclusive future.
Complementing this process-oriented research, Chapter 4 focuses on identifying the
outcome of exposure to people with disabilities acting outside of social structures that
define those with impairment as weak or incapable. Specifically, this study evaluated the
ability of the Paralympic Games to create a more inclusive and accessible world
(International Paralympic Committee, n.d.) by assessing attitudes toward disability before
and after exposure to Paralympic media coverage. Similar to Chapters 2 and 3, viewing
Paralympic competition provided exposure to a setting where individuals with disability
showcased their strengths.
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Given the novelty of a Strengths and Hope perspective (Paraschak, 2013), this
dissertation contributes to the existing body of research by expanding the application of
this theoretical lens. Since its inception, a Strengths and Hope perspective has been used
to inform various research topics, including adaptive recreational activity (Anderson,
2015), transgender athletics (Leahy, 2020), women’s participation in sport (FreemanGibb, 2016; Krawec, 2014), physical activity for Canada’s aboriginal peoples (Paraschak,
2013), Sport for Development and Peace (Paraschak & Heine, 2019), and men’s elite
hockey (Upham, 2019). As such, the studies presented herein offer additional insight into
the application of a Strengths and Hope perspective, with a particular focus on the
processes and outcomes related to stimulating social change through exposure to
strengths-based contexts for people with disability. Detailed analyses and discussions
specific to the concept of hope addresses a gap in the literature, as previous work has yet
to center on the presence of hope in the comprehensive manner as detailed in Chapters 2
and 3. In addition, Chapter 4 makes a unique contribution to the literature through the use
of quantitative methodology alongside a theoretical discussion related to a strengthsbased perspective underpinned by a duality of structure framework and discourse
associated with the presence (or absence) of hope. To my knowledge, it is the first study
to blend quantitative methods with such a research perspective, as previous work has
solely relied on qualitative methodologies (e.g., Anderson, 2015; Freeman-Gibb, 2016;
Krawec, 2014; Leahy, 2020; Paraschak, 2013; Paraschak & Heine, 2019; Upham, 2019).
Lastly, the integration of a Strengths and Hope perspective to disability-related research
allowed a shift to the theoretical lens in which disability is commonly viewed. By
resisting the traditional, deficits-based portrayal of impairment, this dissertation sought to
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alter the practical consciousness surrounding disability. As such, the purpose of this
dissertation was to examine, within a Strengths and Hope perspective, the processes and
outcomes of exposure to people with disability showcasing their strengths, with a
particular emphasis on understanding the potential to stimulate social change.
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CHAPTER 2
“A COLLECTIVE GROUP TRYING TO IMPROVE SOMETHING”:
EXPLORING HOPE WITHIN AN ADAPTED PHYSICAL EXERCISE (APEX)
PROGRAM FOR PEOPLE WITH DISABILITY
2.1 Introduction
Our potential to ‘move mountains’, introduced to us by Dr. Seuss (1990), may be
our first encounter with hope, where, as children, we are framed as future agents of
possibility and change. Thereafter, we may have been confronted with an urgency to
participate in the ‘politics of hope’ (Obama, 2004), found solace in religious doctrines of
hope, or empathized with historical affirmations related to such future promise. Widely
discussed within academia, hope has been embraced across disciplines, including
psychology (e.g., Rand & Touza, 2021), education (e.g., hooks, 2003), social work (e.g.,
Boddy et al., 2017), and a spectrum of health-related fields (e.g., Gallagher & Lopez,
2018). Apparent, regardless of circumstance, time, or place, is the ubiquitous positive
characteristic inherent of hope, and the assurance of betterment when hope is cultivated
within oneself and others.
Personal goals, desires, and aims constitute a ‘hope-for’ approach, where an
individualistic focus dominates visions for the future (e.g., attaining a promotion; Jacobs,
2005). However, when intentions move beyond solitary pursuits, a ‘hope-in’ orientation
is created where communal goals shaped by a human collective attend to a shared,
envisioned future (Jacobs, 2005). Given its relational nature, this perspective requires the
joining together of people, termed communion, in collaborative reflection and action
(Marcel, 1951, as cited in Jacobs, 2005). As social beings, our ability to join others in
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communion exists as part of our innate responsibility to humanity that resides within our
ontological composition. By envisioning our role within the greater social fabric, and
ensuring our availability to commit to an external cause, we enable an intersubjective
approach to our agency, allowing us to recognize the impact of our actions on shaping the
future and broader community (Jacobs, 2005). Engaging in communion while being
available to presented opportunities requires a radical position of hospitality, where the
value of all humanity is recognized, and reciprocal respect, at a level typically reserved
for our most cherished connections, is shared among all people. This stance allows all
interacting parties to be open to what others offer, which supports the development of a
relationship of equality (Jacobs, 2008). Characterized by meaningful listening with the
intention to genuinely understand and honour others, Jacobs (2005, 2008) asserts that this
relationship creates the possibility of change for all interacting parties, which
acknowledges the fundamental importance of relationships for co-transformation
(Paraschak & Heine, 2019). Such mutuality, founded on the presence of availability,
communion, and hospitality, forms the basis of hope. In addition to this required position
of ‘us’, hope can only exist within a reality that assumes an ever-changing world with an
open-ended future, where human agency has the potential to transform current
circumstances (Freire, 1970/2002; Jacobs, 2005, 2008).
Given its emphasis on possibility and the ensuing promise for the days ahead,
hope complements a strengths perspective, which, similarly, seeks to attain greater
quality of life and a desirable future (Saleebey, 2009). Predicated on the exploration,
identification, and exploitation of an individual’s abilities, a strengths-based perspective
counters the traditional emphasis toward impairment, weakness, and pathology (Bartlett,
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1958; Saleebey, 2009; Weick et al., 1989). While this approach does not deny the
existence of problems or impairments, it reframes the situation to focus on possibilities,
such as the potential of the individual to seek outcomes beyond what was previously
deemed imaginable (Anderson & Heyne, 2013; Paraschak & Thompson, 2014), and
creates space for understanding, relationships, and social change (Paraschak, 2013a). To
rely on a strengths perspective, key principles of the approach must be recognized: (1)
every individual, group, and community has strengths, (2) struggles, such as trauma,
abuse, or illness, are challenges and opportunities to develop strengths, (3) the upper limit
of growth and change are unknown, (4) collaboration is the best mode to serve other
individuals, (5) resources exist in all environments, and (6) care, caretaking, and the
value of context must be present in all relationships (Saleebey, 2009). Applying these
principles to the social inclusion of adults with a disability exemplifies a strengths
perspective within a context related to the present study. Specifically, the strengths of
people with disability are acknowledged, and it is realized that despite the potential of
such abilities to be obscured by disabling oppression, disadvantage, and discrimination,
individual strengths undoubtedly remain (Saleebey, 2009) and are bolstered by
challenges experienced due to impairment (Masten, 2001; Saleebey, 2009). It thus
becomes the role of the practitioner (or caregiver, support worker, program coordinator,
community member, etc.) to work with the individual in a collaborative manner to
identify and expand this potential by relying on the resources that are available within the
surrounding environment. Moreover, judgments regarding an individual’s abilities must
be withheld, as there is an unlimited capacity for growth (Saleebey, 2009). By
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subscribing to these assumptions, rather than deficit-based approaches, people who are
disadvantaged have an opportunity to be empowered (Paraschak & Thompson, 2014).
Integrating practices of hope as a foundational concept to a strengths perspective
further operationalizes such processes, as collective movement toward a shared, preferred
future facilitates the identification and enhancement of individuals’ strengths (Paraschak,
2013b; Upham, 2019). Bearing in mind the responsibility each person possesses as part
of our social system, and the requisite hospitality that must be presented (Jacobs, 2005,
2008), actions framed in hope can promote a strengths-based perspective to inclusive
communities. For example, identifying and valuing the strengths of all individuals,
including those within marginalized groups, requires the recognition of the individual’s
self-worth, common humanity, and ‘gifts’ that the individual may offer (Jacobs, 2008).
Creating relationships that are collaborative and caring presumes non-judgmental
listening, while the recognition and distribution of resources requires exercising one’s
agency in a way that considers the influence on the broader community and enhances the
strengths of all those impacted (Jacobs, 2005, 2008; Paraschak, 2013b). Finally, to
maintain the belief that one’s capacity for growth is unknown, individuals must set aside
preconceived notions of others (including those with impairment) and be open to
transformation during interactions (Jacobs, 2005, 2008; Paraschak, 2013b). By informing
the processes underlying the strengths perspective with hope, the potential of an inclusive
society can be framed as the possibility of attaining a preferred, shared future.
Acknowledging an open-ended future where an individual can construct and
reconstruct an ever-changing world, as per the Strengths and Hope perspective, situates
the present study within a social constructionist epistemology. When subscribing to this
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worldview, a distinction between ‘impairment’ and ‘disability’ is emphasized (Barnes,
1991; Union of the Physically Impaired Against Segregation [UPIAS], 1976), where
impairment is a functional (physical, mental, or sensory) deficit residing within the
individual, and disability is the social implications imposed upon these impairments. As a
result, disability is a complex social, political, and economic phenomenon, which limits
equal opportunity for engagement in the community due to constraints that are physical
(e.g., environmental constraints) or social (e.g., attitudinal obstacles) in nature (Barnes,
1991; UPIAS, 1976). Considering disability can only be understood within the social
world which constructs its meaning (Oliver, 1992), a change to these disabling social
structures is necessitated to minimize disability through the elimination of such
prejudicial and exclusionary societal practices (Siminski, 2003).
While disability includes both physical and social constraints to equal community
participation, Tregaskis (2004) indicated that the alteration of negative attitudes toward
impairment should precede attempts to remove physical impediments. One such way to
improve the socially prevalent poor perceptions of impairment is through an increased
exposure to people with biological deficits, especially when these individuals are acting
in ways that are unimaginable given existing social boundaries (Tregaskis, 2003, 2004).
In doing so, one’s practical consciousness, or implicit knowledge of how to “go on” in
the social world is challenged, and prevailing assumptions associated with impairment
may be altered (Giddens, 1984). Actions that counter dominant perceptions of disability
may include, for example, people with impairment actively engaging in one’s
community, as individuals diagnosed with intellectual and developmental disabilities
(IDD) typically experience limited interpersonal relationships and participation in social
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activities (e.g., Haertl et al., 2013; Orsmond et al., 2004), minimal productive
engagement, including employment (e.g., Haertl et al., 2013; Taylor & Mailick Seltzer,
2011), as well as constraints to participation in leisure and community-based activities
due to a lack of appropriate choices for engagement, minimal support for participation,
and exclusive attitudes of others (e.g., Darcy & Dowse, 2013; Tregaskis, 2003, 2004). As
a result, interpersonal networks, social participation, and community engagement among
adults with IDD are often hindered (Lippold & Burns, 2009; Stoddart et al., 2013;
Verdonschot et al., 2009).
People with IDD participating in physical activity and exercise is a form of
community engagement that may counter naturalized social practices and assumptions
that shape one’s practical consciousness. Such actions contradict prevailing social
structures that lead people with IDD, and in particular, autism spectrum disorder (ASD)
to be less physically active than typically developing peers, with evidence suggesting that
adults with ASD have poorer attitudes towards, and lower levels of, physical activity
(Hillier et al., 2020), while adolescents with ASD take fewer walking steps within a day
(Pan, Tsai, & Hsieh, 2011), and engage in less activity during physical education class
(Pan, Tsai, Chu, & Hsieh, 2011). It is thus not surprising that people with ASD have
lower levels of cardiovascular fitness, muscular strength and endurance, flexibility, and
motor proficiency (Pan, 2014). Such poor measures of fitness reflect the higher incidence
of obesity and obesity-related secondary conditions (e.g., diabetes, hypertension) reported
among people with ASD, as well as individuals with an intellectual disability (ID), when
compared to same-age, typically developing peers (Rimmer et al., 2010). Notably,
positive findings have been identified across studies that have assessed the effect of
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exercise and/or physical activity on the health, fitness, and behaviour of people with ASD
and/or ID (Azar et al., 2016; Bested et al., 2021; Carr, McKeen, et al., 2014; Carr,
Sutherland, et al., 2014; Lang et al., 2010; Lochbaum & Crews, 2003; Sorensen &
Zarrett, 2014; Sowa & Meulenbroek, 2012). Despite such promising cumulative evidence
of fitness interventions, this trend of physical inactivity continues, and is exacerbated
with increasing age (MacDonald et al., 2011). Given that individuals with disabilities are
often regarded by their ‘imperfect’, ‘incomplete’, or ‘inadequate’ bodies (Hargreaves,
2000), it is plausible that this lack of physical activity reflects dominant social structures,
which has ultimately led people with impairment to reside within the margins of
mainstream physical activity practices (hooks, 1990)
Social structures create boundaries within which people live their lives by
facilitating and/or inhibiting actions based on the possibilities individuals can envision
for themselves (Giddens, 1984; Metcalfe, 1993; Ponic, 2000). Such societal parameters
become naturalized, as people continuously reproduce aligned behaviours, along with
their underlying assumptions, with minimal conscious consideration (Giddens, 1984;
Paraschak, 2000) Through the rules (assumptions and ideologies that drive human action)
and resources (accessible sources of power; i.e., funding, authority) that comprise these
social structures, the ability to exercise one’s agency to counter prevailing boundaries is
constrained, ultimately impeding the capacity to intervene, or make a difference in the
world (Giddens, 1984; Paraschak, 2000; Ponic, 2000). However, the critical role of the
person is emphasized within this duality of structure framework, as social structures can
concomitantly be maintained and/or transformed by the actions of individuals (Giddens,
1984). Actions that challenge established structures undermine naturalized behaviours
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and ideologies, creating the potential to amend socially dominant perceptions and
conduct (Giddens, 1984; Paraschak, 2000). Such transformation likens to social change, a
phenomenon viewed by Giddens (1984) as the alteration of underlying social structures,
which occurs via acts of agency.
Taken together, mitigation of disability may follow social change arising from the
duality of structure, where individuals’ actions can transform dominant social structures
(Giddens, 1984). By challenging such structures through the employment of one’s agency
to act outside of existing social boundaries, and in ways that are not readily conceivable
within dominant perceptions of imaginable possibilities for individuals with impairment,
transformative social change may occur (Giddens, 1984; Ponic, 2000). For example, by
opting to consistently showcase strengths of people with ASD-ID participating in
physical activity and fitness activities, dominant social structures that create boundaries
to community inclusion are challenged. In doing so, the prevailing practical
consciousness that surrounds disability is opposed, which may create an opportunity to
stimulate social change (Giddens, 1984). This process, aimed at the reduction of
attitudinal constraints, is facilitated by the application of a Strengths and Hope
perspective; a framework that has been recommended for research focused on
marginalized individuals (Freeman-Gibb, 2016; Leahy, 2020). In doing so, the use of
strengths and available resources to move toward a preferred future can be examined
(Paraschak, 2013b).
Emphasizing the abilities, skills, resources, and aspirations of people with
disability (Saleebay, 2009) helps to combat undesirable perceptions that are elicited
through a dominant medical model focused on deficits and abnormality (Anderson &
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Heyne, 2013). Therefore, a strengths-based approach, where the abilities of people with
disabilities are showcased, may elicit behaviours that challenge dominant beliefs about
disability, and oppose the prevailing practical consciousness surrounding impairment
(Jacobs, 2005, 2008; Saleebey, 2009; Weick et al., 1989). Previous discussion related to
the use of leveraging major parasport events (which showcase athletic strengths of people
with disability) for social change by way of transforming attitudes toward disability of
the host community lend credence to this phenomenon (McPherson et al., 2016; Misener
et al., 2015). Similarly, displaying strengths of individuals with disabilities in
community-based adapted physical exercise programs has also elicited a transformative
social effect (Carr et al., 2016; McAllister et al., 2018). While an emphasis on strengths
ensures the necessary countering of the prevailing assumptions of disability related to a
deficits-based approach, hope, too, must be present to generate movement toward a
changed, preferred future. Hope, in its central role, is asserted by Freire (1992/2014) as
the indispensable initial step toward transformation. Thus, in recognition of the necessity
of hope to precede change toward a preferred future, I qualitatively examined the
presence of hope at an Adapted Physical Exercise (APEX) program for adults with
disabilities, to understand its potential to stimulate social change related to an inclusive
future.
2.2 Methods
2.2.1 Context
Sixteen adults with ASD-ID (15 males, 1 female; Mage = 33 years; age range = 19
to 65 years) completed a 12-week APEX program within a fitness facility at a Canadian
university. Programming included cardiovascular training on a stationary bike, strength
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training using weight machines and free weights, stretching combined with warm-up and
cool down activities, as well as participation in sports and recreational games. Each
exercise participant received one-on-one fitness training from an upper-level
undergraduate (n = 13) or graduate (n = 1) Kinesiology student. Participants of the APEX
program completed their exercise protocols during regular, public hours of operation
when other gym users and facility employees were present.
2.2.2 Participants
Purposeful sampling (Patton, 2002) was employed following clearance from the
host university’s Research Ethics Board. Through a process of direct recruitment and
snowball sampling (Patton, 2002), study participants included 14 fitness trainers (7
males, 7 females; Mage = 21 years; age range = 20 to 23 years) who, as unpaid university
students without disability, supported participants with ASD-ID throughout the exercise
protocol. In addition, typically developing and able-bodied gym users (n = 9) and fitness
facility employees (n = 4) comprised a sample of 13 bystanders (9 males, 4 females; Mage
= 22 years; age range = 20 to 28 years) who witnessed the APEX program on multiple
occasions, as determined by the research team and confirmed by the participant. Since
members of the support staff were not interviewed, data related to their experiences was
obtained from APEX fitness trainers and bystanders.
2.2.3 Procedures
Two interview guides, situated within a Strengths and Hope perspective
(Paraschak, 2013b) and structured from previous research and APEX programming
(Anderson, 2015; Carr et al., 2016; McAllister et al., 2018), were developed for this
study. While similar in content, two versions of the interview guide ensured the phrasing
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of questions reflected the specific role of the participant (please see Appendices A and B
for the interview guides specific to APEX fitness trainers and bystanders, respectively).
Given the semi-structured nature of the interview, questions were primarily open-ended,
and non-directive probes were used to encourage participants to expand on interview
answers. This method enabled probing of participants’ responses for detail while
permitting the exploration of new topics that emerged (Patton, 2002). Initial questions
sought general impressions of the APEX program prior to asking questions directly
related to the purpose of the study. All interviews were completed in a private room at the
host university, ranged in duration from 17 min 33 sec to 49 min 23 sec (M = 33 min, 28
sec), and yielded 15 hr 13 min of audio recording. Typed interview transcripts included
163,663 words across 147 pages of single-spaced, 12-point font text. At the time of audio
recording, interviewees were given a participant identification code, which labeled an
individual’s data during all subsequent research activities, including data presentation.
2.2.4 Data Analysis
Inductive thematic analysis, rooted in a social constructionist epistemology, was
employed to examine the collected data (Braun & Clarke, 2006). I completed
transcription of audio-recorded interviews with assistance from undergraduate internship
students, and online speech-to-text software (Temi, 2019). To ensure verbatim accuracy,
I listened to audio recordings as I simultaneously reviewed and corrected written
transcripts. Familiarization with data was achieved through repeated readings of
transcripts and the documentation of initial analytic ideas. By inductively identifying
features of the data that could be meaningfully assessed in relation to the research
question, initial codes were generated to distinguish repeated patterns across the data set.
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Once all data extracts were coded, themes and sub-themes were created through
organizing and combining codes in a meaningful way to create a comprehensive,
theoretically conscious thematic map (please see Appendix C for organization of coded
data). While deductive analysis was not explicitly performed, I recognize that my preexisting knowledge of a Strengths and Hope perspective influenced the theoretical
organization of data within the thematic map, and the consequential interpretation of the
initial codes to reflect this perspective. During the review of these themes, I applied
Patton’s (2002) suggestion of considering internal homogeneity and external
heterogeneity, where I ensured each data extract met criteria to be within a single theme,
while being explicitly unfit to be categorized among others. Following the development
of a satisfactory thematic map, each theme was refined and defined by discerning its
‘essence’ or ‘story’, and its contribution to the overall findings (Braun & Clarke, 2006).
Differences between participant groups were examined at the level of interpretation, as
data analysis procedures were performed across all transcripts without distinction
between fitness trainers and bystanders.
2.2.5 Rigour
Methodological quality was assessed through criteria put forth by Tracy (2010); a
non-foundational approach which supports a constructionist epistemology (Smith &
Caddick, 2012; Sparkes & Smith, 2009). As a flexible, parsimonious tool intended to
improve understanding and dialogue related to the evaluation of qualitative research
across paradigms, I was enabled to rely on quality standards congruent with my field of
study, theoretical perspective, and goals of research (Tracy, 2010). Through the
application of a Strengths and Hope perspective, this research “questions taken-for-
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granted assumptions” and “challenges well-accepted ideas” (Tracy, 2010, p. 840), as it
counters the dominating, deficit-based approach found in disability-focused literature
(Goering, 2015; Saleebey, 2009; Urbanowicz et al., 2019). Such a novel theoretical
perspective, coupled with the scarcity of research related to ASD-ID in adulthood
(Howlin & Taylor, 2015; Nicolaidis, 2019), ensures this research is a worthy topic, as
well as provides significant theoretical and methodological contributions. Given the
complexity of the social phenomena under study, an integration of theories, two
participant samples, abundant data, and careful execution of data collection and analysis
procedures was necessitated to achieve rich rigour. This standard of quality was
demonstrated by reporting the number and length of interviews, and the resultant word
and page count of typed transcripts. Rich rigour was also obtained through meticulous
correction of typed transcripts to ensure verbatim accuracy, attentive line-by-line
analysis, transparency of the data analysis process, and attainment of data saturation
(Patton, 2002), which evidenced the use of sufficient data collection measures and time
spent with interviewees. Practices of transparency were further displayed within the
explanation of the research methodology, including the acknowledgment of my presence
and influence within the research process, as emphasized by use of first-person voice.
Together, with self-reflexive practices of introspectively examining my personal biases,
motivations, and values, the criterion of sincerity was achieved. Relying on thick
description, where abundant, concrete detail (Bochner, 2000) was used to illuminate the
data’s complexity, supported this report as credible research, as well as provided an
avenue to establish resonance with the inclusion of direct testimony and accessible
writing. Lastly, meaningful coherence is present as the research purpose is appropriately

36
!

!

situated within a comprehensive theoretical framework, the methodology aligns with a
social constructionist epistemology, and findings precisely attend to the research inquiry
(Tracy, 2010).
2.3 Results
2.3.1 Availability
Requisite to the existence of hope, availability is exhibited by openness to
opportunity, particularly when one is receptive to transforming current circumstances into
a preferred future (Jacobs, 2005, 2008). People who are available cultivate a ‘ready-foranything’ demeanor, where they transcend personal individualist attitudes and commit to
a collective, external cause (Marcel, 1951, as cited in Jacobs, 2005, p. 789). Availability
establishes a connection to a community, which represents a physical reality where
change can occur (Jacobs, 2005, 2008). One such opportunity was presented to fitness
trainers and bystanders at the APEX program, who witnessed adults diagnosed with
ASD-ID participating in a fitness program. This experience appeared to exist outside of
individuals’ practical consciousness, as participants often noted no previous exposure to
people with disability engaging in physical exercise, and an inability to imagine it as a
possibility (Giddens, 1984). When confronted with this experience, fitness trainers and
bystanders identified a necessary personal strength as ‘openness’ or, as Jacob (2005,
2008) explains, being available to the circumstances at hand. Fitness trainer, KHDA2,
exemplified this ‘ready-for-anything’ attitude when discussing her personal strengths:
I was very open to the program and whatever the program consisted of; I was
open to [it]. I didn’t really shy away from anything, that’s usually how I am. It’s
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
2

Four-letter participant identification was created through a systematic coding
process based on the letters within participants’ names.
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hard for me to get out of my comfort zone and this was one of them. So, me just
going out there, putting myself out there, and trying to do the best I could.
Openness of others within the fitness facility was also discussed when bystanders were
asked to identify personal strengths or strengths of people surrounding the APEX
program, as explained by bystander, JOLA:
A lot of other [gym users] are very accepting of things like [the APEX program],
so they're not going to treat [participants] any differently or be in the way of the
program. They're going to be very open to it. The staff there was always super
helpful to anybody who goes in. So, I think that having a program there to
facilitate people with disability, the staff would be very receptive to that and open
to it.
Further reflecting the strengths perspective, particularly the use of resources to enhance
existing abilities (Saleebey, 2009), openness was discussed as an attribute that was
reinforced for fitness trainers and bystanders through exposure to circumstances
presented by the APEX program. In some cases, fitness trainers sought a volunteer
position with the APEX program to help develop one’s availability toward new
experiences, as expressed by fitness trainer, JIDZ:
[My goal was] to be more open-minded, and to go out and try new things. I feel
like it really didn’t matter if I was getting paid or not, I just felt like the
experience in itself was more rewarding then any price you could put on
anything. I wanted to push myself to just crack open the shell. I think that was
my main goals - to promote physical education and crack open the shell of being
open-minded.
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In other cases, the ability to be available was enhanced by interactions with APEX
program participants. Mutual availability between fitness trainers and APEX program
participants created a space where both parties acted as human resources for one another
as they further improved existing strengths, and thus proactively co-created a hopeenhancing environment where they were open to being shaped by the other (Giddens,
1984; Jacobs, 2005). It was within this space that fitness trainers were influenced by
APEX program participants, resulting in an earnest commitment to be available when
encountering unfamiliar situations in the future, as explained by JEMO:
[The participant has] taught me a lesson of going into everything with an open
mind, because you don't know what the future holds, so like, know you're going to
put your effort towards something and then see the outcome of it.
Availability incorporated the social quality required of hope (Jacobs, 2005, 2008) when
study participants spoke of this personal strength as being translated into a willingness to
commit oneself to the APEX program, establish a connection to this community, and thus
contribute to the attainment of the shared, preferred future. For example, bystander,
ADHY, explained his personal strength as a desire to contribute to the success of the
APEX program:
My personal strength I would say... my willingness to be a part of something new
and part of something that I haven’t experienced before. I would be willing to
help this program out in any way that I could. I was very willing to help see the
success of the trainers, the participants, and support staff. I wanted to see it
succeed, I really did, and I was willing to do whatever it took to help out.
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Further embodying the ‘us’ or intersubjective nature necessary for the existence of hope,
was fitness trainer, KHDA, who emphasized the intent to connect to a community by
being available to a new experience:
I wanted to do something different. I wanted to challenge myself. I wanted to be a
part of something that I was never a part of. I wanted to prove to myself that I can
get out of my comfort zone and maybe make a small difference in our
community.
As the initial step toward the cultivation of hope, the presence of availability was
pronounced among APEX fitness trainers and bystanders, as they used the APEX
program as a resource to either develop the new strength, or enhance the existing strength
of openness to disability. Availability necessitated an individual to exercise his or her
agency, as it required one to act on opportunity. Individual agency is then
intersubjectively connected to others at the level of communion. However, for
communion to occur, we must first be hospitable in our social interactions with others
(Jacobs, 2005, 2008).
2.3.2 Hospitality
As an absolute acceptance of all people, hospitality establishes the required
intersubjective relationships that guide the practice of hope. Within such interactions, a
person’s value and common humanity is realized, with each person maintaining an
attitude of openness to receive what the other party has to offer (Jacobs, 2008). To sustain
this form of openness, preconceived notions of the other must cease, allowing a shift in
focus from oneself to the other individual. As a result, a relationship of equality can form,
which creates the possibility of transformation for all people engaged in the interaction
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(Jacobs, 2008). Such unequivocal acceptance was universally identified across people
who welcomed APEX participants to the fitness facility. For example, APEX fitness
trainer, JIDZ, noted that the atmosphere ensured high levels of comfort for participants:
“I think that by me and my [fitness training] partner making a welcoming environment,
[the participant] felt like he could just be himself”. Similarly, fitness trainer, JEGA,
explained that employees of the fitness facility invariably welcomed and respected the
APEX program:
[The fitness facility employees] were all super respectful, not only to [the
participant], but they were to me as well, as his trainer. They didn’t make either of
us feel uncomfortable for any situation at all... the whole time, the respect that
they had for the program and the participants was just incredible.
Fitness trainers also identified the acceptance of APEX participants within the fitness
facility by other gym users, as noted by LICA, “the people in the gym would say good
morning to us... they were very welcoming, that was the main thing, everyone is very
friendly to everybody there, [the participant] felt at home”. Bystanders explained their
own behaviours that reflected acceptance, such a NICA, when he described his
interactions with APEX participants, “I [would] go out of my way to smile, or if [APEX
participants] would come talk to me, I would stop whatever I’m doing and legitimately sit
there and listen to them, and appreciate them, and just talk to them.” Beyond acceptance
extended to APEX participants, fitness trainers also experienced a welcoming
environment when joining the APEX team, as explained by JIDZ:
I think having that welcoming environment with the other volunteers and with the
participants, I think that helped me. It would’ve been a lot more challenging if I
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didn’t feel welcomed into the program, so I just think the welcoming from the
other participants and volunteers, that just really [made me feel more
comfortable].
Awareness of APEX participants’ inherent worth and shared humanity further evidenced
the presence of hospitable interactions within the APEX program (Jacobs, 2008).
Embracing the lexicon of a strengths perspective, such recognition creates ‘membership’
which provides an orientation away from marginalization. As such, all people are
acknowledged as members of humanity who are deserving of dignity and respect
(Saleebey, 2009). Awareness of membership, or common humanity, was made
abundantly clear by fitness trainers, such as SEMC, who stated, “the participants, they’re
no different from me... there’s no reason they shouldn’t have the opportunity that any
other person has”, or JIDZ, who explained, “it doesn’t matter if someone has a disability
or not, we’re all the same, they still have feelings, we still have feelings, they can still do
weights in the gym, we can still do weights in the gym”. Similar sentiments were shared
by fitness facility employees, such as BRAN, who explained:
People with disabilities... they’re just like me, and if I see any of them in a gym or
anywhere else, they deserve everything that I deserve, and I treat them with the
respect and dignity that I deserve. They’re just like me.
Gym users also subscribed to this understanding of membership, as ZEVA stated:
It's just understanding that [people with disabilities] need to exercise... they [can]
have the same opportunities as we do... just treat them as anyone else... because
they have the same right as we do... I accept them at the gym just as much as
anyone else.
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When the inherent worth of others is recognized, we create a space where we welcome
what is unknown about the other person, which prepares us to receive their gifts (Want,
2011), such as knowledge, experience, perspective, or critique (Jacobs, 2008).
Acknowledging that all people have gifts to offer provides a foundation for identifying an
individual’s strengths, as it is realized every person possesses skills, talents, and assets
(Saleebey, 2009). While strengths were identified among all groups of people involved
with the APEX program, it was when these strengths were shared with others that the
presence of hope was illuminated. When such gifts were offered to, and received by
others, each person became a human resource for surrounding individuals, which
exemplified the co-creation of a hope-enhancing environment (Giddens, 1984; Saleebey,
2009). Often, participants in the APEX program were viewed as human resources, as
noted by ADHY, who expressed the general breadth of impact that APEX participants
had on his experience as a fitness trainer:
I would say the participants themselves were kind of the main key... the reason I
got something out of [the APEX program]. The participants themselves were the
biggest influence on me getting something out of it.
Fitness trainer, JIDZ, elaborated on APEX participants serving as human resources to
support the development of her personal strengths when discussing her enhanced ability
to form relationships:
To be honest, it would be my participant who helped me, even though I was
pushing him, he was still pushing me. He may not have known it, but he was, so I
feel like my participant had a big part in [helping me form relationships].
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Similarly, bystander, TAJO, noted how APEX participants acted as human resources by
contributing to her improved ability to interact with people with disabilities, when she
noted:
The group of people with disabilities, they were a huge help because they were so
open to talking to me, making me more comfortable talking to them. If they were
shy around me then I would have been shy with them.
While participants served as human resources to individuals surrounding the APEX
program, they were also the recipients of gifts offered by others. Most notably, it was
suggested that the participants’ ability to complete the fitness training program was
dependent on fitness trainers serving as human resources, as stated by fitness trainer,
JUVA:
I don’t know if [participants] could necessarily do the program if the trainer
wasn’t there. So, with the trainer there they were able to do it just as good as
anyone, so I think you know, a helping hand, it’s important.
Fitness trainers also acted as human resources for one another, often sharing knowledge
and relying on each other for support, as fitness trainer, JEMO, explained, “[APEX
trainers] would always be around if I needed help, like, [trainer] would always be asking
me, ‘is everything good? Like, you’re good?’ [Trainer] was always, like, my sidekick.
Him and I did most things together”. Resembling the dual role of APEX participants,
fitness trainers also acted as both ‘giver’ and ‘receiver’ of gifts. Particularly evident was
fitness trainers’ appreciation for support staff that shared their knowledge and experience
related to APEX participants, as explained by fitness trainer, CHMA:
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[Support staff] brought the background information for [participant] because she’s

been working with him for multiple years now. She brought the tools to calm him
down... she’s the one who taught me how to push him properly without upsetting
him, like the proper words to use, like “good job,” “keep going,” “you can do it,”
stuff like that. She always came to the sessions with me and she was working
with me side by side, so it was easy for me.
Despite only indirect involvement with the APEX program, bystanders identified
themselves as human resources as they discussed their personal strengths, or strengths of
other bystanders, that supported the APEX program. For instance, fitness facility
employees noted their contribution to the inclusivity of the program within the facility, as
well as providing tangible support, as discussed by employee, ZASE:
Our staff would help out where they could. I don't think [employee] was actually
involved in the APEX program, but she was really happy to be around when it
was there. Any of our staff members would jump right up to help out with
anything they could.... helping with setting machines up, using machines. If one
of the APEX trainers wasn't too sure how to use something, our staff was right
there to help them with it.
Similarly, other gym users were regarded as human resources to APEX participants and
fitness trainers, as they were invested in the success of the program given their
willingness to accommodate participants into the gym, as discussed by bystander, ZASE:
We have really good members in our gym who will accommodate someone if
they're doing something, and they want to get on [the exercise equipment]. Not
just APEX. They usually will for any other person, but a lot of the time it will be
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like, “oh, you're taking a break now, can I jump in between sets?” But with
APEX, I just never really noticed that... they figured they could wait because it
was not as important.
Evidently, as each person within and surrounding the APEX program remained open to
the gifts of others, hospitality was exemplified among their interactions. In doing so, each
person exercised their agency in a manner that cultivated the strengths of others. Through
such individual actions, people served as human resources to one another, creating a
hope-enhancing environment at the APEX program where the community could
collectively navigate towards a shared, envisioned future (Paraschak, 2013b)
Preserving this openness required of hospitality is dependent on the suspension of
assumptions about others, ensuring we are listening, honouring, and understanding
individuals, which allows us to be recipients of offered gifts (Jacobs, 2008). By adopting
principles of the strengths perspective, this suspension of assumptions is demonstrated by
acknowledging that the upper limit of growth is unknown, as well as ensuring we uphold
the uniqueness of each individual (Saleebey, 2009). Specifically, APEX bystanders and
fitness trainers overcame preconceived suppositions regarding the abilities and
developmental capacity of people with disabilities, as explained by bystander, BRAN:
I don’t know why I never thought [people with disability] could work out, but it
just reminded me that if they try, they can do it too. It just reminded me that
they’re just like me. So, even though they do have a disability and it’s harder for
them to do some things, they’re still able to do it if they set their mind to it.
Furthermore, the uniqueness of each APEX participant was realized, as was the
inappropriate application of diagnostic characteristics to define participants as a
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homogeneous group. Rather, the focus on individual uniqueness allowed those
surrounding the APEX program to be open to everyone's distinct gifts, as explained by
fitness trainer, JEGA:
Everyone’s different, everybody has something different going on, different
things will affect different people differently. You can’t label one person and it be
the same for everybody. [Having] the knowledge of what autism usually presents
itself as, like very structured, very rigid, and then [knowing] the APEX
participant, he was totally the opposite. It’s different for each individual, you
can’t generalize with anybody.
By adopting a stance of “putting aside what we think [emphasis added] we know”
(Jacobs, 2008, p. 569), there is a shift in focus to the other, which allows the development
of a relationship of equality. Consequently, the distinction between ‘guest’ and ‘host’
(Jacobs, 2008), or ‘helper’ and ‘helped’ (Saleebey, 2009) is blurred, as we realize
everyone has something to offer (Jacobs, 2008). This illustrates working with, not on,
clients (Saleebey, 2009), as evidenced by trainer, JEGA, who emphasized working with
the participant to meet his personally defined goals:
I think that helped me to coach him because he knew what he wanted and what
he liked, and he just vocalized it to me. It made me more comfortable working
with him knowing that he knew the types of things that he wanted and what he
was training for, his goals.
Fitness trainer, JONA, further exemplified this relationship:
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It really felt like we were working towards a goal, and he had a similar goal... It
felt less of a program... it felt more like two guys going to the gym very eager to
work out and meet our goals.
Establishing this relationship of equality provides a foundation for two-way
communication that can be transforming for all interacting parties (Jacobs, 2008). Fitness
trainer, ADHY, identified this space for change when stating:
Whenever [APEX participants] would come in, I would always make a point to
welcome them, to say, “hi, how are you today?” I know a lot of the employees did
that as well. They would say, “welcome to the gym” or you know, “how are you
today?” and a lot of the participants would talk back, and we would have a
conversation before they would even go in the gym, which affected both parties, I
think. It affected the participant and us, they were happy to be there, we were
happy to see them.
Entering social interactions with an attitude of hospitality, as demonstrated at the APEX
program, fosters the ability of people to create intersubjective relationships at the level of
communion, which is the space where hope can first be cultivated (Jacobs, 2008).
2.3.3 Communion
Creating the relational nature necessary for hope to exist, communion is the
joining together of individuals to engage within a human collective that is committed to
‘hope-in’ a shared future. As such, it establishes the ‘us’ and ‘we’ required of hope, and
counters a ‘hope-for’, individualistic perspective focused on desires associated with
material circumstances (Jacobs, 2005). Connections demonstrating this intersubjective
commitment to a shared future were displayed between people involved with the APEX
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program, as explained by fitness trainer, LICA, “not just with [the participant], but with
the whole program, [we were] working as a team... just being a collective group trying to
improve something, working together.” The strength and impact of these relationships
was further discussed by fitness trainer, JEMO:
I think everyone was very honest and open with each other, and we all worked
together, which was awesome. Even though we all had our own participants, we
would all be a team... [we] would work together... it was more of a friendly family
aspect. Even the trainers and the [support] workers who would come in, they grew
relationships with each other. It created a really positive environment for
everyone, like the trainers, the participants, and the [support staff], because
everyone grew that bond.
Arising from our nature as social beings, communion is a function of our instinct to
contribute to the social world as we harbor an innate responsibility to one another
(Jacobs, 2005). Our contribution arises from the realization that exercising our individual
agency impacts others, as well as the world that we inhabit (Jacobs, 2005). Fitness
trainers recognized their instrumental position in the social fabric of the APEX program,
as they employed their individual agency to solidify their role in achieving a preferred
future, as stated by fitness trainer, JONA: “I just wanted to help out, I wanted to feel an
active role in this program, I wanted my efforts [to be] significant. I just wanted to help
out.” Similarly, fitness trainer, JIDZ, shared her eagerness to participate in this collective
effort, as she discussed specifics of her intended contribution:
I felt that when I was younger, sports helped me to open up and really achieve
different goals. I’ve felt that sports helped me to grow as an individual. I feel that
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if I could have that opportunity to give that to somebody else, to boost their selfesteem, if I can give that opportunity to somebody else and to know that they feel
the same way that I felt, I think that that’s pretty much what I wanted, that was
important to me.
Communion produces the requisite connections between people for the cultivation of
hope, with such intersubjective relationships founded on a shared vision of the future
(Jacobs, 2005). It is this orientation toward the future that established an environment
situated in hope at the APEX program.
2.3.4 Orientation Toward the Future
Arising from communion and representing a shared vision among people, an
orientation toward the future is an essential component of hope. As an active process,
hope acknowledges alternatives to current circumstances through the employment of our
individual agency. Thus, the future is considered open to human intervention, which
allows for the possibility of change (Jacobs, 2005). Opposing a closed and inevitable
future, APEX fitness trainers and bystanders spoke of open-ended potential for broad,
societal change through their collective action. Specifically, fitness trainers identified the
APEX program as a means to alter existing stereotypes related to disabilities, as
explained by ALCA:
I feel that individuals with intellectual disabilities are often stereotyped to be less
important and less able to be a part of society. I was hopeful that throughout the
program I would be able to change that stereotype, not only with myself but with
being able to instill that in other people who may not have participated in APEX...
I feel now that I have that understanding and that appreciation for people with
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intellectual disabilities, I can start to hopefully change the opinions of other
people.
Fitness trainers also spoke about tangible changes that would lead to a more inclusive
future, such as expanded APEX programming, as noted by MIAS:
I feel like this program is very interesting and I think it should be expanded more
to other places. It should become more of a routine kind of a thing, like these
individuals can just sign up and do their workouts, they don’t have to go
specifically for research.
This view was shared by other gym users who supported a future of greater inclusion
where diverse populations were represented within fitness facilities, as described by
APEX bystander, JUVA:
I hope there’s more programs, not even specifically for autism, for all types of
disabilities, both physical and mental. I hope that becomes a regular thing. There
should not just be the big buff guy in the gym, everyone [should be] working
towards a common goal of a healthy lifestyle.
Inclusivity within fitness facilities was recommended by other gym users who also noted
the positive impact of such exposure to people with disabilities, as explained by JOLA:
I don't think programs like that should stop. I think they should continue in the
future because everybody needs to be healthy, but it's also a social activity.
[Participants] bond with the people that they're working out with, and it probably
opened the eyes of a lot of people at the [fitness facility]. So, I think it was a
positive thing for that atmosphere as well. So, I think that it should probably
continue.
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Individual futures were also viewed as open-ended, as witnessing the APEX program
encouraged envisioning new possibilities for oneself, as explained by fitness trainer,
JIDZ: “it has made me want to apply to more volunteering opportunities and maybe look
into career paths... to work with [people with disabilities].” Fitness trainer, CHMA, also
shared re-shaping of future plans, when explaining:
[APEX] opened a lot of possible windows for me. I would love to get a job doing
this one day, like working with [a developmental service sector agency]. I think
that would be awesome. It didn’t change my ultimate goals for my career, but it
gave me another path that I could potentially take.
Despite limited direct interaction with APEX participants, bystanders to the program also
noted new possibilities for their futures, as explained by gym user, JUVA:
As I grow in the health field, I think that’s something I want to work towards,
being able to include everyone. I think as I move forward, it’s helped me
understand being able to reach out to [people with disabilities] to be able to bring
them into everyday life.
Similarly, APEX bystander, NICA, discussed how witnessing the APEX program
influenced his future role as a fitness trainer by prompting his consideration to widen his
breadth of clientele:
I think it opened up potentially taking on clients that I might not have been
comfortable with at first. Now I’d probably feel fully comfortable wanting to take
on a client with a cognitive disability. I’d probably need to do more research on it,
but it sparked the interest to go understand them better.
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An orientation toward an open-ended future and an understanding of one’s ability
to participate in its shaping, was evident among APEX fitness trainers and bystanders.
While collective actions, such as participating in the implementation of the APEX
program, were instrumental to the attainment of a shared, preferred future, so too was the
transformation of personal goals. In this case, hope was apparent when the recognition of
new possibilities for an individual aligned with, and thus, contributed to the collective
vision.
2.4 Discussion!
Fitness trainers and bystanders at the APEX program displayed practices of hope
through participation in collective action to attain a preferred future. Such cultivation of
hope creates the possibility for (co)transformation of present individuals, and thus the
potential to stimulate change to current social circumstances. Emphasis on possibility and
potential reflects the fundamental values of a strengths perspective (Saleebey, 2009), as
well as the essence of hope expressed as “a starting point from which we can articulate
and move toward a shared vision for the future” (Jacobs, 2005, p. 794). Requisite
behaviours necessary for the establishment of hope were demonstrated by study
participants, including (a) an openness to engage in opportunities, (b) hospitable
interactions with all people where individual gifts are welcomed and equitable
relationships are formed, (c) a willingness to gather with others to participate in collective
action, and (d) orienting oneself to act upon a future that is open-ended.
Paraschak (2013b) and Saleebey (2009) view hope as a foundational concept to
the strengths perspective (see also Anderson, 2015; Freeman-Gibb, 2016; Krawec, 2014;
Leahy, 2020; Paraschak, 2019; Paraschak & Heine, 2019; Upham, 2019). Data presented
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herein substantiates this view by examining the presence of hope through a framework
that subscribes to perspective-specific assumptions, including the notion that strengths
reside within all people, and resources exist within all environments (Saleebey, 2009).
While each of these principles was supported, prominence was given to the importance of
human resources at the APEX program, where individual strengths were offered as
resources to support others. Acknowledging the value of human resources aligns with
previous studies that emphasized the role of others within a hope-enhancing environment
to provide emotional and social support, as well as to learn from others’ previous
experiences and understandings (Anderson, 2015; Freeman-Gibb, 2016; Leahy, 2020;
Paraschak & Heine, 2019; Upham, 2019). Individuals surrounding the APEX program
remained open to the resources offered by others by incorporating practices of hope, such
as availability and hospitality, into social interactions (Jacobs, 2005, 2008). These
reciprocal, hope-filled behaviors transcended roles and (dis)abilities, which fostered
relationships of equality (Jacobs, 2005, 2008), paralleling the principle of a strengths
perspective that emphasizes collaboration (Saleebey, 2009).
By recognizing each person’s inherent worth, individual strengths, and ability to
contribute toward a collaborative effort, it is realized that all people have the capacity to
exercise power in certain aspects of their lives. Awareness of the power residing within
every individual creates an opportunity for the development of complementary power
relations; a proactive approach to acknowledging and operating within the unequal
distribution of power rooted in social interactions (Paraschak, 2000; Paraschak, 2013b).
In this case, mutual trust is shared among all people to use their power in the best interest
of others to move the community toward the envisioned future (Paraschak, 2013b). Thus,
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individuals who shape rules and allocate resources must consider their actions and the
accompanying consequences on the collective group (Paraschak, 2013b; Upham, 2019).
Exemplified by Anderson (2015) within an adaptive sailing program for people with
disabilities, volunteers were aware that their decisions impacted program participants,
and therefore, exhibited actions to maximize participants’ experiences. Employing one’s
agency to benefit others was demonstrated by individuals surrounding the APEX
program, as participants exercised their ability to engage in programming where they
acted as pillars of inclusion, fitness trainers chose actions of volunteerism while also
aiding others in their position, support staff exhibited a willingness to share their
knowledge with fitness trainers, and bystanders opted to display welcoming behaviours
within the fitness facility. Through these individual actions, the strengths of others were
supported, which created a powerful, hope-enhancing environment (Paraschak, 2013b).
For example, APEX participants’ capacity to complete programming was improved,
fitness trainers’ ability to implement exercise protocols was enhanced, and fitness trainers
and bystanders experienced an increased understanding and acceptance of disability. As
such, the employment of individual power to benefit others created a collective
movement toward the envisioned future of a community that celebrates inclusion and
diversity.!
Positively impacting one another through these consciously chosen behaviours
exemplified a duality of structure framework where one’s actions shape others, while
being concurrently shaped by others’ actions (Giddens, 1984). To extend the duality of
structure framework, Paraschak (2013b) proposes the incorporation of specific
characteristics of hope, including mutuality and openness. Specifically, the co-
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transformation (i.e., shaping and being shaped) that occurs among people as they adopt
these practices of hope into their ongoing interactions with one another highlights its
connection to the duality of structure (Freeman-Gibb, 2016). This association was
supported by the demonstration of related concepts at the APEX program, such as
availability, hospitality, communion, and the potential for (co)transformation, which
accentuates the intersection of hope, complementary power relations, and a duality of
structure framework. As such, these data identify the presence of preconditions necessary
for the cultivation of hope at the APEX program, which was underpinned by actions that
reflect these aligned, relational theories. Specifically, the existence of hope was supported
by individuals using their power to benefit the broader community of relevance, as per
the development of complementary power relations, while the duality of structure
ensured the potential for (co)transformation through intersubjective acts of agency.
When hope exists as a social phenomenon, as displayed by the mutuality apparent
at the APEX program, a ‘hope-in’ orientation is established where intersubjectivity and a
collective future are emphasized (Jacobs, 2005; Marcel, 1951 cited in Jacobs, 2005). This
position contrasts a ‘hope-for’ attitude, which foregoes collective efforts and aligns with
personal desires, such as wanting a promotion or a new car (Jacobs, 2005). While APEX
programming was dominated by relational, ‘hope-in’ behaviours, attaining personal
desires played a primary role in its success. Specifically, APEX fitness trainers often
identified their commitment to a volunteer position as a means to achieve a personal goal,
thus exemplifying a ‘hope-for’ orientation. Examples of consciously determined,
personal goals of volunteering as a fitness trainer at the APEX program included
improving one’s resume or increasing one’s openness to engage in unfamiliar situations.
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While different than Jacob’s (2005, 2008) conceptualization of relational hope, it
functions as a complementary theory, as ‘hope-for’ desires can be translated to ‘hope-in’
a shared future, when individual aspirations parallel collective goals. For instance, APEX
fitness trainers drew on their individual strengths to achieve personal goals, which lead to
their volunteer positions within the APEX program. In doing so, fitness trainers fulfilled
central roles necessary for the APEX program to exist, and thus achieve the envisioned
future of an inclusive fitness facility that improves the quality of life of adults with
disabilities. Movement from a ‘hope-for’ to a ‘hope-in’ orientation supports previous
work from a sailing program for people with disabilities. Volunteers identified that their
initial objectives were specific to attaining personal skills, and, once achieved, their focus
shifted to community-oriented goals that sought to fulfill the program’s mission
statement, such as ensuring all sailors, regardless of ability, had the opportunity to
participate (Anderson, 2015). The alignment of personal desires with a collective vision
for the future created a hope-enhancing environment at the APEX program, where
individuals used their strengths while drawing upon the strengths of others to improve the
opportunity for all goals to be attained (Anderson, 2015). As such, this study highlights
the connection between ‘hope-in’ and ‘hope-for’ approaches by recognizing the
opportunity for practices of hope to be adopted by others through respect for individuals
seeking to attain personal goals in alliance with the shared, preferred future. In fact, when
individual and collective goals coincide, either purposefully or coincidently, while
strengths and resources are shared to attain these goals, a high hope collective can form
(Upham, 2019).
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Despite discussion of a shared, envisioned future, the APEX program was not
founded on practices of hope, and did not follow an intentional strengths-based
therapeutic recreation model. Therefore, APEX participants, fitness trainers, and
bystanders did not explicitly create an imagined future, which contradicts previous work
that asserts the initial step toward intentional change is the establishment of the shared,
preferred future (Leahy, 2020). However, an understanding of the future as open-ended,
which is necessary for the cultivation of hope, was evident, as fitness trainers and
bystanders realized the future, both personal (i.e., careers), and of the social world (i.e.,
expansion of inclusive programming), is not predetermined, but perpetually altered by the
actions of individuals (Jacobs, 2005). Given the absence of a specified, preferred future,
insight to this collective hope may be acquired through consideration of the mission and
purpose of APEX programming, which is “to enhance the lives of adults with intellectual
disabilities through full inclusion in physical activity and sport”, with the purpose of
“enhancing overall health and quality of life”, using “sport and physical activity as a
vehicle for social change”, and informing “policy and practice for developmental
services” (Adapted Physical Exercise Research Group, n.d.). Undoubtedly, at the core of
APEX programming, exists the recognition of the ability to change current circumstances
through collective reflection and action. Though these overarching intentions of the
program were not relayed to research participants, it was evident in their roles as fitness
trainers and bystanders that they were contributing to this preferred future. For example,
APEX fitness trainers were directly responsible for implementing inclusive
programming, and bystanders opted to display welcoming behaviours. This distinctly
represents movement toward the envisioned future, as does the potentially altered
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individual pathways of fitness trainers and bystanders. Specifically, experiencing the
APEX program led to increased comfort interacting with people with disability, as well
as seeking careers and additional volunteer positions within the developmental service
sector. However, perhaps the greatest embodiment of the collective mission is APEX
participants with disabilities fully engaging in traditional physical exercise within a
public fitness facility. Through these actions, APEX participants were exemplars of the
shared, envisioned future (V. Paraschak, personal communication, October 20, 2020).
While APEX participants were modeling behaviours aligned with the imagined
future, they were concurrently shaping those in their proximity. Since fitness trainers and
bystanders witnessing the APEX program expressed minimal, or no previous exposure to
people with disabilities, particularly in an inclusive fitness facility setting, they were
confronted with a situation that resided outside of their practical consciousness (Giddens,
1984). Through the incorporation of practices of hope, fitness trainers and bystanders
entered these interactions with hospitable behaviours allowing them to be open to
(co)transformation, which, in this case, suggests a shift toward inclusion, acceptance, and
equality (Giddens, 1984; Jacobs, 2005, 2008). ‘Shaping and being shaped’ (Giddens,
1984; Jacobs, 2008), as present at the APEX program, aligns with findings related to cotransformation through participation in physical activities, such as females playing
American football (Krawec, 2014) and women competing in Highland Games Heavy
Events (Freeman-Gibb, 2016).
Progress toward a shared, preferred future at the APEX program was possible,
despite the consideration of a Strengths and Hope perspective being absent during the
conception of programming. Emerging without deliberate forethought, strengths and
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hope were apparent among people surrounding the APEX program, which resembles
previous research where participants developed and enhanced strengths during an
adaptive sailing program that did not rely on a strengths-based therapeutic recreation
model (Anderson, 2015). However, programming and services consciously grounded in
practices of hope, as suggested for the creation of programs in support of Sport for
Development and Peace (Paraschak & Heine, 2019), may yield greater movement toward
an envisioned future. While data support the presence of hope at the APEX program,
limits to collective reflection and action likely exist as these behaviours were not
deliberately facilitated, and it is assumed that spontaneous, outward reflection is unlikely
among a group of previously unacquainted, young adults. I also recognize the limits to
revealing the full scope of hope at the APEX program, since exercise participants were
not interviewed as a result of being non-verbal, or unable to understand and respond to
questions. As experts on their own lives (Saleebey, 2009), people with disabilities would
provide substantial insight into their experiences with practices of hope. Similarly,
interviews were not completed with coordinators and faculty members responsible for
creating and implementing programming. Through this omission, the current project is
limited in its understanding of existing complementary power relations at the APEX
program, as individuals within such positions of power typically create rules and allocate
resources. Therefore, future work should seek to understand the presence of hope, and its
related theories, at programs and services throughout the developmental service sector by
deliberately incorporating practices of hope during program development, and engaging
people with disabilities, as well as others in formal positions of power, during the
research process.
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CHAPTER 3
“I DON’T THINK THEY’VE EVER SEEN PEOPLE LIKE ME DO JOBS LIKE
THIS”: EXPLORING HOPE WITHIN STRENGTHS-BASED EMPLOYMENT
SERVICES FOR PEOPLE WITH DISABILITY
3.1 Introduction
Developmental service sector agencies have traditionally assisted people with
disabilities gain employment through a social service model, where employers hire for
charitable reasons, because it is “the right thing to do”, as a corporate-social
responsibility, or as a strategy to improve the company’s public image (Dale, 2004;
Institute for Corporate Productivity [ICP], 2014; Lysaght et al., 2012). Reflecting a
deficits-based approach, where pathology, impairment, and abnormality are emphasized
to prompt action (Bartlett, 1958; Saleebey, 2009; Weick et al., 1989), this method likely
(re)produces low expectations and limited employment profiles of people with
intellectual and developmental disabilities (IDD; Berrigan et al., 2020; Crawford, 2011;
Winsor et al., 2018). Creating a significant barrier to employment for people with IDD,
these assumptions and stereotypes reflect perceptions of dependence, minimal capacity to
develop skills, and an inability to perform workplace responsibilities at the level of
typically developing colleagues (Ju et al., 2013; Vornholt et al., 2018). Such prejudicial
attitudes are recognized by employees with disabilities, as they regularly identify
discrimination related to hiring, promotion, salary, harassment, and relationships with
coworkers (Crawford, 2011; Hernandez et al., 2000; Holzbauer, 2004; Shier et al., 2009;
Turcotte, 2014; Vornholt et al., 2013).
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Thus, it is unsurprising that employment disparities exist when comparing
working-age adults with IDD to age matched individuals with a different disability or
without disability. For example, individuals with IDD are more likely to have never been
employed than either comparison group (Crawford, 2011), with employers preferring to
hire people with physical, rather than cognitive impairments (Hernandez et al., 2000; Ju
et al., 2013; Unger, 2002). Differences also exist for those who maintain employment, as
employees with IDD work fewer hours per week, receive lower wages and yearly
income, are more likely to have entry level, non-unionized positions that lack health
benefits, and experience excess concentration of job positions within sales, services,
administration, and accommodations (Berrigan et al., 2020; Crawford, 2011; Dale, 2004;
Lysaght et al., 2006; Zwicker et al., 2017). While 73.9% of the Canadian, working-age
population with IDD live without an employment income (Berrigan et al., 2020),
community-based positions remain particularly difficult to find and maintain (Fesko et
al., 2012), with estimates suggesting that less than 15% of working-age adults with IDD
hold paid employment in a community setting (Butterworth et al., 2015). This lack of
employment is unacceptable as individuals who are employed within the community
report higher levels of quality of life (Beyer et al., 2010), as well as greater social capital
and social networks (Hall & Kramer, 2009).
When employment services subscribe to a traditional, social service approach
rooted in a deficits-based perspective, and employer practices exemplify charitable
attitudes nuanced by (un)intentional discrimination, the value of, and to, employees with
IDD is reduced. Minimizing their potential contribution opposes the contention that
people with IDD are an untapped talent pool of motivated and dependable employees,
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with lower levels of absenteeism, higher rates of productivity and retention, and the
ability to stimulate customer loyalty and workplace morale (ICP, 2014; Lysaght et al.,
2012). High performance organizations have acknowledged and subscribed to this
assertion, as they pursue employees with IDD for business benefits, recognizing that the
profile of a worker with IDD depicts an ideal employee: dependable, engaged, motivated,
exemplary attendance, attention to work quality, and high productivity (ICP, 2014).
Given the prospective benefits of hiring people with IDD, the development of a diverse
and inclusive workplace where all employees work alongside each other at fair wages is
warranted. To foster movement toward this envisioned future, Dale (2004) and Siperstein
et al. (2014) recommend innovative strategies for meaningful incorporation of people
with disability into the labour force while improving the marketing skills of job
developers within employment services.
Implementing a strengths-based perspective (Saleebey, 2009) is a novel strategy
that would challenge the traditional, deficit-based framework used by employment
service agencies. Aligning with the recommendation of the World Health Organization
(WHO), potential employers should be addressed on a business, rather than a social
service level to improve employment outcomes for people with disabilities by altering
discriminatory attitudes within the workplace (World Health Organization, 2011). In
doing so, the abilities and skills of job seekers with IDD are presented to employers as a
desirable job match to satisfy workplace requirements and are therefore viewed as active
and valued contributors to the labour force. As such, employers are prompted to hire for
business-wise decisions, which elicits a recognition that all people, regardless of
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(dis)ability, have strengths; a paradigm shift that counters the limiting perceptions of
disability that minimizes current participation in the workforce.
Rooted in a strengths-based perspective, the modernization of employment
services demonstrates an exploration, identification, and utilization of an individual’s
abilities when entering the labour market (Bartlett, 1958; Saleebey, 2009; Weick et al.,
1989). Framing the situation to focus on potential (Anderson & Heyne, 2013; Paraschak
& Thompson, 2014), this approach counters a medical model of disability that
emphasizes pathology and impairment (Bartlett, 1958; Saleebey, 2009; Weick et al.,
1989), creating space for greater understanding, empowerment, and social change
(Paraschak, 2013a; Paraschak & Thompson, 2014). When grounding the revitalization of
employment services within a strengths perspective, key assumptions were recognized:
(1) every individual, group, and community has strengths, (2) struggles, such as trauma,
abuse, or illness, are challenges and opportunities to develop strengths, (3) the upper limit
of growth and change are unknown, (4) collaboration is the best mode to serve other
individuals, (5) resources exist in all environments, and (6) care, caretaking, and the
value of context must be present in all relationships (Saleebey, 2009). To illustrate the
application of these principles to employment services, it is recognized that people with
IDD need to be presented as valuable employees based on their existing strengths, as well
as their unlimited capacity to gain and enhance skills and competencies (Saleebey, 2009).
While traditional methods may obscure such abilities through discriminatory,
exclusionary, or stereotypical practices, modernized employment services realize
individual strengths prevail (Saleebey, 2009) with such challenges providing opportunity
for growth (Masten, 2001; Saleebey, 2009). Throughout the process, support staff and
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employers must work with the job seeker to collaboratively identify, and concurrently
benefit from, the individual’s strengths while utilizing the resources within the given
workplace for further development of those strengths (Saleebey, 2009). Deriving from
the practical application of these concepts, a strengths-based framework intends to foster
a greater quality of life and a preferred future for job seekers and employees with IDD
(Saleebey, 2009).
Processes related to this perspective can be further operationalized through the
integration of practices of hope, as the identification and enhancement of individuals’
strengths can be supported through its cultivation (Jacobs, 2005; Paraschak, 2013b;
Upham, 2019). Relational hope, or a ‘hope-in’ orientation, exists as a joining together of
people, termed communion, in collective reflection and action to attain a shared, preferred
future (Jacobs, 2005; Marcel, 1951, as cited in Jacobs, 2005). Given our existence as
social beings, our ability to engage in communion with an intersubjective responsibility
to each other ensues from our ontological makeup. By honouring our position within the
broader social fabric, we remain available to external causes, prompting us to recognize
our agency as intersubjective in nature, with the ability of our actions to impact the
broader community and shape the future (Jacobs, 2005). Such behaviors steeped in
mutuality require a position of hospitality, where there is respect for all humanity
allowing individuals to be open to what others have to offer by engaging in meaningful
listening and genuine understanding (Jacobs, 2008). Within this relationship, the
possibility of co-transformation of all interacting parties is established (Jacobs, 2005,
2008; Paraschak & Heine, 2019). Hope, or the communal effort to reach a preferred
future, may be represented within modernized employment services as job seekers with
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IDD, as well as their employers, co-workers, and the developmental service sector
agencies collectively move toward the preferred future of inclusive and equitable
workplaces.
Further connecting practices of hope to a strengths perspective, particularly its
emphasis on resources, is the co-creation of a hope-enhancing environment to aid
movement toward communal aspirations. Within this context, individuals serve as human
resources to one another by proactively sharing their strengths while drawing on the
strengths of others as they seek to attain a collective goal (Maxwell et al., in press;
Paraschak, 2013b; Paraschak & Kossuth, et al., in press; Upham, 2019). Emphasizing its
social nature, a hope-enhancing environment requires the cultivation of practices of hope,
including communion, availability, and hospitality (Jacobs, 2005, 2008) to form a
constitution of intersubjectivity and mutuality. While this environment exemplifies a
relational, ‘hope-in’ orientation (Jacobs, 2005, 2008), a contrasting, yet complementary
‘hope-for’ approach (Jacobs, 2005, 2008; Snyder, 2002) can contribute to the attainment
of the imagined future. Despite the individualistic nature of a ‘hope-for’ orientation,
which focuses on personal desires, such as wanting a new car (Jacobs, 2005), movement
toward the shared future can be further supported when individual and collective goals
align. Such alignment can lead to a greater co-sharing of individual strengths to achieve
personal and communal goals, as contributory efforts support their concurrent attainment
(Anderson, 2015; Upham, 2019).
Given that practices of hope intend to progress toward a preferred future, this
perspective assumes an ever-changing world where human agency can influence and
transform current circumstances (Freire, 1970/2002; Jacobs, 2005, 2008). As such, the
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current study is situated within a social constructionist epistemology where meaningful
reality is generated by human practices (Crotty, 1998). Within this theory of knowledge,
we subscribe to a social model, where the meaning of disability is constructed through
interactions between humans and their world (Oliver, 1992). While impairment
represents the functional (physical, mental, or sensory) deficit experienced by the
individual, the disability is the social consequences that diminish opportunities for
community engagement due to physical and social constraints that are inflicted upon the
individual due to the present impairment (Barnes, 1991; Union of the Physically Impaired
Against Segregation [UPIAS], 1976). Such restrictive social structures create parameters
to imaginable possibilities envisioned for individuals with impairment, which, for
example, is illustrated by their limited employment profiles (Giddens, 1984; Metcalfe,
1993; Ponic, 2000). With minimal conscious consideration, behaviours and assumptions
aligned with these societal boundaries are continuously reproduced (Giddens, 1984;
Paraschak, 2000), including ‘charitable’ hiring practices that dismiss existing strengths
and potential contributions to the workplace by employees with IDD. Individuals’ ability
to act outside these dominant boundaries is impeded by the rules (assumptions and
ideologies that drive human actions) and resources (accessible sources of power) that
govern these social structures (Giddens, 1984; Paraschak, 2000; Ponic, 2000).
While difficult, alteration of disabling societal boundaries, or social change, is
possible through acts of agency within a duality of structure framework, leading to the
maintenance or transformation of social structures through human actions (Giddens,
1984). When these actions challenge prevailing structures, naturalized behaviours and
assumptions are undermined, prompting the potential to transform dominant perceptions
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and conduct (Giddens, 1984; Paraschak, 2000). For example, negative attitudes toward
impairment may be amended through greater exposure to people with biological deficits,
specifically when actions of these individuals challenge imaginable possibilities given the
existing social boundaries (Tregaskis, 2003, 2004). Such behaviours can alter one’s
practical consciousness, or implicit understanding of how to act within the social world,
as naturalized assumptions associated with impairment are opposed (Giddens, 1984).
Therefore, when employers use their agency to act outside of existing social boundaries,
such as hiring employees with IDD for business-wise decisions, they are acting in ways
that are not readily conceivable within the possibilities assumed for individuals with
impairment, which stimulates the possibility for social change (Giddens, 1984; Ponic,
2000). As strengths-based employment services for job seekers with IDD counter the
traditional deficits-based social structures that minimize workforce participation of
people with disability (Berrigan et al., 2020; Butterworth et al., 2015; Crawford, 2011;
Dale, 2004; Fesko et al., 2012; ICP, 2014; Lysaght et al., 2006; Lysaght et al., 2012;
Vornholt et al., 2018; Zwicker et al. 2017), social change may occur via transformation to
an alternative, business-wise practical consciousness (Giddens, 1984).
Through this process, I am seeking to remove exclusionary, discriminatory, and
stereotypical attitudes towards job seekers and employees with IDD by opting to
consistently shift from a deficit-based model of disability to a strengths-based perspective
(Anderson & Heyne, 2013; Giddens, 1984; Saleebey, 2009). Applying a Strengths and
Hope perspective, which is recommended for research focused on marginalized
individuals (Freeman-Gibb, 2016; Leahy, 2020), facilitates the identification and
utilization of strengths and available resources to oppose the prevailing practical
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consciousness and elicit social change through collective movement toward the preferred
future (Paraschak, 2013b). Emphasizing strengths allows dominant, deficits-based
assumptions of impairment to be challenged, while hope sustains collective effort toward
a communal goal. Therefore, I qualitatively examined the presence of hope within
strengths-based employment settings for adults with IDD to understand its potential to
stimulate social change related to inclusive workplaces.
3.2 Methods
3.2.1 Context
Strengths-based employment services offered by two developmental service
sector agencies provided support to people with IDD seeking competitive employment
while assisting employers with inclusive hiring practices. Emphasizing a businessminded approach, these employment services focused on finding a desirable job match to
fulfill the needs of businesses through consideration and coordination of job seekers’
skills and preferences. As such, employers were approached from a business, rather than
a traditional, social service perspective, where potential employees were marketed for
their capacity to contribute to the workplace, and thus deserving of fair compensation.
3.2.2 Participants
Following clearance from the host university’s Research Ethics Board, purposeful
sampling (Patton, 2002) was used by two local developmental service sector agencies to
recruit employees and employers involved with their respective, strengths-based
employment services. Co-workers of employees with IDD were then recruited through
snowball sampling that extended from participating employers (Patton, 2002). Study
participants included 16 employees with IDD (10 males, 6 females; Mage = 31.7 years;
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age range = 19 to 58 years), 12 employers3 of employees with IDD (6 males, 6 females;
Mage = 50.8 years; age range = 40 to 59 years), and 12 co-workers4 of employees with
IDD (6 males, 6 females; Mage = 40.3 years; age range = 19 to 62 years).5
3.2.3 Procedures
Each participant completed a one-on-one semi-structured interview framed within
a Strengths and Hope perspective (Anderson, 2015; Paraschak, 2013b). Given the
inclusion of three distinct participant groups (i.e., employees, employers, and coworkers), interview guides varied in the phrasing of questions to reflect one’s position
within the workplace, however, content across interviews remained comparable (please
see Appendices D, E, and F for interview guides specific to employees, employers, and
co-workers, respectively). Open-ended interview questions and non-directive probes
allowed participants to elaborate on responses through incorporation of details and
illustrative stories, while allowing the freedom to explore new, emerging topics (Patton,
2002). Interviews were completed in a private room at the host university, participating
developmental service sector agencies, or participant workplaces, as well as within
public, local establishments. Interview duration ranged from 8 min 34 sec to 62 min 7 sec
(M = 33 min, 32 sec), and yielded 22 hr 14 min of audio recording. Interview transcripts
included 192,066 words across 265 pages of single-spaced, 12-point typed text.
Participant identification codes were assigned to interviewees prior to audio recording,
which anonymized data for all further research activities.
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bodied.
bodied.

3

Employers of employees with an IDD were typically developing and able-

4

Co-workers of employees with an IDD were typically developing and able-

5

Members of the support staff for people with IDD were not interviewed.
Therefore, interviewed participants provided information related to support staff.
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3.2.4 Data Analysis
Collected data was examined using inductive thematic analysis situated within a
social constructionist epistemology (Braun & Clarke, 2006). I completed transcription of
26 interviews and used the online speech-to-text software, Microsoft Stream, to complete
transcription of the remaining 14 interviews. Typed transcripts were reviewed and
corrected as I concurrently listened to audio recordings to ensure verbatim accuracy. I
familiarized myself with the data through multiple readings of the transcripts while
recording my preliminary thoughts related to the ensuing analysis. Through an inductive
process, initial codes were assigned to recurrent concepts that appeared across transcripts
and were meaningfully related to the research question. I merged and organized initial
codes to develop a detailed, theoretically grounded thematic map that outlined emergent
themes and sub-themes (please see Appendix G for organization of coded data). During
this process, my existing knowledge of a Strengths and Hope perspective was
consciously considered as influential to the development, arrangement, and interpretation
of the initial codes and the resultant thematic map. Upon review of the analysis, internal
homogeneity and external heterogeneity (Patton 2002) were assessed, where each data
extract was confirmed to meet the criteria of only one theme, and thus not suitable to be
grouped within others. Defining each theme prompted the recognition of its ‘essence’ or
‘story’ as valuable to the overall findings (Braun & Clarke, 2006). Initial coding was
completed across all participant groups, with differences examined at the level of
interpretation within the thematic map.
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3.2.5 Rigour
Supporting a constructionist epistemology, Tracy’s (2010) non-foundational
criteria were considered when assessing the methodological quality of the present study
(Smith & Caddick, 2012; Sparkes & Smith, 2009). Given the adaptability of this tool to
span qualitative research paradigms, I applied evaluative standards aligned with my
academic field, research objective, and theoretical perspective (Tracy, 2010). To counter
the common use of a deficits-based framework within disability-focused literature, a
Strengths and Hope perspective was applied, which ensured significant theoretical and
methodological contributions (Goering, 2015; Saleebey, 2009; Urbanowicz et al., 2019).
By recognizing the importance of competitive employment (Voermans et al., 2021), and
the continued efforts necessary to make it a possibility for more people with IDD
(Wehman et al., 2018), the present study represents a worthy topic for discussion.
Practices of rich rigour, such as sufficient data collection measures and interactions with
interviewees, were evidenced by documenting the number of interviews, length of audio
recordings, and quantitative details of the typed transcripts, in addition to conducting a
line-by-line analysis, precisely describing, and executing data analysis procedures, and
ensuring attainment of data saturation (Patton, 2002). Rich rigour was further established
by acknowledging the complexity of the social phenomenon under study, which
supported the collection of abundant data across three participant groups and an
integration of theoretical concepts, including the duality of structure framework
(Giddens, 1984), a strengths perspective (Saleebey, 2009), and hope theory (Jacobs,
2005, 2008). Sincerity was achieved by transparent description of the research
methodology, as well as self-reflexive practices where I introspectively acknowledged
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my personal biases and motivations, while expressing my presence as an active
contributor in the research process by using first-person voice. Through provision of
abundant, concrete detail (Bochner, 2000), or thick description, and the incorporation of
direct testimony and accessible writing, credibility and resonance was demonstrated.
Given the alignment of the research purpose with the epistemological lens, theoretical
framework, and methodological design, meaningful coherence is present, which affirms
that the research findings directly support the study’s objective (Tracy, 2010).
3.3 Results
3.3.1 Co-sharing of Strengths!
As individuals jointly venture toward a mutually preferred future, the proactive
sharing of one’s strengths while drawing on the strengths of others co-constructs a hopeenhancing environment (Maxwell et al., in press; Paraschak, 2013b; Paraschak &
Kossuth, in press; Upham, 2019). Focused on the co-sharing of strengths to reach
collective goals, the recognition of individuals’ abilities to serve as human resources
within this environment embodies principles of a strengths perspective as they entwine
with a social conceptualization of hope (Jacobs, 2005, 2008; Saleebey, 2009). Strengths
of employees with IDD, as well as their employers and co-workers, were identified with
abundance and breadth, however, the establishment of a hope-enhancing environment
was reliant on the co-sharing of these strengths to procure meaningful employment for
people with IDD within an inclusive workplace. As such, strengths of employees with
IDD acted as human resources to others, as they used their abilities to complete specific
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and necessary tasks within the workplace, as identified by employer, LOKA6, “she was
able to take on tasks that we had as part of daily operations and become a valuable
member of the workforce... she's doing things that we would hire someone to do”.
Employer, DOPA, substantiated this view by explaining how the employee with IDD
served as a human resource to the functioning of the workplace:
Everything [employee] does or touches is a great part of what the day-to-day
operations is. It’s not an exciting [job] for a lot of people, but at the end of the
day, it needs to get done, and she gets it done. She is a productive person, it’s not
like you’re giving away an hour’s worth of labour to somebody just to be nice...
she’s productive the whole time... she earns her keep, and in the end, she helps
[co-workers].
Specific tasks that were proficiently completed by the employee with IDD, and thus
reduced the workload of others in the workplace, were identified by employers, such as
PHRO:
It may seem like a menial job sweeping up the area, but I’ve also done that job,
sweeping, taking care of it myself. He does an excellent job, he puts 100% into it,
and it’s nothing but a plus to have him do it, I think it’s a benefit to have him
here.
In addition, employers noted a benefit to the workplace atmosphere because of the
strengths of the employee with an IDD, as discussed by employer, BMRO:

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
6

Four-letter participant identification was created through a systematic coding
process based on the letters of participants’ names.
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[You] can’t even imagine the benefits... your staff will gain perspective, it will
contribute to team building... [employees with IDD] are more punctual, they’re
more safety minded, they’re more cheerful and accepting of whatever the
environment is than the average employee.
These strengths resulted in employers using the quality of work of their employees with
IDD as a standard for all other employees, as described by LOKA when discussing
human resources:
I think, ultimately, [employee with IDD] has been the greatest human resource,
there's no doubt about it... she's actually, you know, a beacon and a sort of bar that
you can use as an example to other [co-workers], so that would make her
probably the biggest human resource.
Similarly, co-workers identified how employees with an IDD acted as a human resource
by sharing work responsibilities. Illustrating this situation within the health field, coworker, AMRE, explained:
I think, honestly, she's made my life a little easier. What she does for me is, like,
there are some meds in boxes that need to be popped out. Before I’d have to pop
them out when the machine needed it, and that was very time consuming, so I
have her do it. I get her a collection of [med boxes] ready and then she does it for
me on the couple of days that she comes in and that saves me so much time when
I put it in the robot. I can pour [the medication] right in, not pop out hundreds of
them... so [she’s] honestly made my life a whole lot easier.
Employees with IDD were contributing members of the workforce as they used their
strengths to serve as human resources to their employers and co-workers by effectively

86
!

!

completing necessary workplace duties while being exemplary employees. However, coconstruction of a hope-enhancing environment depended on employees with IDD
engaging in a reciprocal relationship where they also drew on the strengths of others to
reach the preferred future of an inclusive workplace.
When identifying available human resources, employees primarily noted a
dependence on employers to provide training and information on how to properly
complete job responsibilities, as described by RYRI, “my boss... because she told me
what to do, and how to do it. She’s showed me some mistakes I did and helped me fix
them”. Sharing this experience, employee FIHA, also recounted the similar role of his
employer when stating:
It’s mostly my boss that kind of helps me in the end, you know, like she shows
me how to do this the right way instead of the wrong way, so, for next time, I
know how to do it that way.
Beyond instruction of technical skills, employees with IDD relied on employers’ abilities
to be a resource for support, as explained by ERDI, who recognized her employer as her
main human resource, “at my job it would be my boss, like if you have any questions you
can ask, just feeling that there is someone there to talk to, like you’re not by yourself”.
This view of an employer as a central human resource was shared by MIFA, when
stating:
My boss, he just kind of directs me, he’ll tell me what I have to do, and then if
I’m having a hard time while I’m at work, he’ll take the time to re-iterate what I
have to do, and he’s patient with me, he’s like a best friend in a way. I’ve never
felt more comfortable than in this job than anywhere else.
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Co-sharing of strengths was also evidenced within the relationship of employees with
IDD and their co-workers. While co-workers benefited from the abilities of employees
with IDD, they also offered workplace-related strengths that assisted employees with
IDD when completing specific aspects of their job, as explained by JUCH who worked in
the food service industry:
[Co-worker] is one of the ladies that does prep, [co-worker] is another prep
person, and [co-worker] taught me, he was basically my trainer on how to do
dishes at work. They’ve helped me learn how to portion out stuff and use different
bags.
Employees with IDD further drew on their co-workers to serve as a supportive resource
that provided comfort and friendship, as expressed by an employee with IDD, EVPE,
“the confidence [I gained] I think is the people that I work with, like they made me feel
comfortable,” and by co-worker, NAAS:
[Employee] could find a friend in myself. If she ever had any concern, if
something was bothering her, she would always approach me and open up, which
she herself has expressed that in the past she always struggled with. Whatever she
has expressed to me while working, she always felt very comfortable and open
and able to find a friend in me.
Lastly, employees with IDD and their employers identified employment support workers
as key human resources contributing to the attainment of inclusive workplaces, and thus
proponents of the hope-enhancing environment. Employees, such as MIFA, emphasized
reliance on employment support staff for developing workplace skills:
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[Name] is a manager of employment services here at [developmental service
sector agency], [name] and [name] are my job coaches, and they help me when
I’m struggling. Like if I don’t understand something I can call them and they can
get the information to help me understand it or they can show me other ways to
understand it.
Employers, such as DOPA, also shared importance of the employment support staff:
[Employment support staff] came in the beginning and she did train [employee],
showed him what was expected of him, modified it a bit because we found things
that maybe we don’t want him doing, and other things that we found he was better
at doing. But if we have a problem we can contact [employment support staff]. If
I had a problem with [employee with IDD], I’d contact her. We get full support,
we’ve never been left !hanging. She checks his schedule to make sure he does
work his hours, training if we need it, she’s right there.
Employees with IDD, as well as employers, acknowledged drawing upon employment
support staff to find a suitable employee-workplace fit, such as finding meaningful
employment opportunities, as explained by employee, EVPE, “[employment support
staff], she was the one who helped me with my job... she helped me find a job... I think
[employment support staff] got me the job, I had to go for the interview”. Employers,
such as MITO, credited employment support staff for finding employees whose skills and
abilities were appropriate for the open job position, when stating, “perhaps [the
employee] has to be very sociable and [employment support staff] is good at helping me
[find that]”. By employment support staff serving as a resource to assist people with IDD
find and maintain meaningful employment while facilitating employers in developing an
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inclusive workplace, they in turn use the strengths of employees with IDD, as well as
their employers and coworkers, to move toward this preferred future. As such, a hopeenhancing environment is co-created through these mutual relationships where
individuals proactively co-share their strengths and serve as human resources to one
another.
3.3.2 Movement Toward a Shared, Preferred Future
Beyond the co-sharing of strengths, movement toward a shared, preferred future
is also essential to the existence of a hope-enhancing environment. A communal vision
for the future, which aligned with the intentions of the associated employment services,
was evident among employees with IDD, employers, and co-workers. With the mutual
goal emphasizing inclusive workplaces offering meaningful employment for people with
IDD, contributory efforts from employers were recognized as a desire to hire more
employees with IDD, as noted by SUKE:
I’d like to work with [people with IDD] more, actually. You know, to provide
other people opportunities in the workforce. Provided they’re going to work, you
know, they’re able to do the job, that’s all that matters... that’s the most important
thing.
Employer, SAPE, also expressed an openness to employing other individuals with IDD
who could complete the necessary work requirements, “I’m open to [hiring people with
IDD] … if there’s something that we can teach them, teach anybody with a disability to
do in here, I’m all for it.”
Similar views were shared among co-workers, who embraced an opportunity to
work alongside more individuals with IDD, such as KECA who stated, “I think for
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people with disabilities to come into the workplace, I think it's a great idea. I think it
needs to happen more often. I would love to have another person [with IDD] come in as
well.” Coworker, CAPO, supported this notion when saying, “I just hope that more
people with disabilities do find better jobs... I hope more get out in the workforce... I
wouldn't mind at all working side by side, I have no problem with that.” Employees with
IDD contributed to this vision of the preferred future by explaining a desire for continued
employment where they can advance in the workforce, as explained by FIFA:
There are possibilities out there for me. I don’t want to do this forever, you know,
I just want to keep it for now... I’m still looking for something I’d like to do.
There are options out there for me, and I’ll find it... lots of possibilities out there,
just got to find it.
Building on the desire to advance in the workplace, employee, EVPE, noted her interest
in further education to assist in attaining the imagined future:
[Working] made me want to go back to school actually, I’ve been thinking about
that. I might go back to school and I’d like to do something with pharmacy, learn
more about pharmacy so that I can maybe reach something else about medicine.
Emergence of concepts related to a Strengths and Hope perspective aligned with
movement toward the shared, preferred future of inclusive workplaces. For example, an
inclusive workforce that accepts all members of the community resonates with the
understanding of a common humanity across all people (Jacobs, 2008). As an essential
component of hospitality, which is necessary to cultivate hope (Jacobs, 2008), this notion
parallels the idea of membership explored within a strengths perspective where we
recognize all people deserve respect (Saleebey, 2009). Such concepts were apparent
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among employers, coworkers, and employees with IDD, which represents movement
toward an inclusive workplace, as employees with IDD were viewed as no different than
any other employee, as explained by employer, SUKE:
Why not give [person with IDD] a chance, they’re the same as everybody, you
know. They deserve a chance... you can’t treat them any different than anybody
else, or else they do feel different themselves, you know. She’s no different than
anybody else that works here, she’s an employee, and she does the same things
everybody else does.
Coworkers, such as SPWI, further emphasized the commonality among all employees,
including those with IDD:
[Employee with IDD] fits in like any other person here...because she's still an
employee, she has the same expectation as any other employee would have. And
overall, she's just the same as any other employee. She can function at the same
level that we do, at the same pace that we do, with the same quality that we do.
Equality among employees was also recognized by individuals with IDD, as they agreed
that their treatment was unaffected by their disability, as discussed by employee, LACO,
“I thought people would look at me different because of my disability, but I was wrong,
they look at me for who I am, not what I have.”
Further drawing on the principles of a strengths perspective, all participant groups
acknowledged an ignorance toward the capacity, abilities, and potential for growth of
employees with IDD (Saleebey, 2009). Aligning with the concept of hospitality, where
we need to “put aside what we think [emphasis added] we know” (Jacobs, 2008, p. 569),
employees exceeded expectations, and thus forecasted a future where the ability of
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people with IDD is framed in their possibility and potential to be contributing,
meaningfully included members of the workforce. Employers, such as MAMA, identified
employees with IDD surpassing presumptions about workplace abilities when explaining:
I think we were initially concerned about the level of work that he’d be doing, or
the quality of work that he’d be doing, but I think that’s all been thrown out the
door, I !think he’s demonstrated he can do a great job.
Co-workers who worked closely with a person with IDD, such a RYCO, substantiated
this view:
People are very quick to start the laundry list of what [an employee with IDD]
shouldn't do, can’t do, hasn't been able to do in the past, and he's exceeded in all
areas. He's shown them to be completely ignorant to what he's actually capable of
across the board, you know, his abilities... So, I think, don't underestimate
somebody, don't assume anything.
Such an enlightening experience noted by employers and co-workers was mirrored by
employees with IDD who, following employment, perceived their abilities as greater than
they previously imagined, a sentiment they projected on to all people with a disability, as
explained by MIFA, “I feel like [employment] is teaching me that somebody like me, or
somebody like a person that’s disabled, can do anything that they set their mind to”.
Lastly, the removal of disability within a workplace, as per a social constructionist
definition (i.e., disability is constructed within the environment), is a testimony to
movement toward the preferred future of inclusive workplaces. Specifically, all
participant groups indicated that employees with IDD could function fully within their
job position, and thus were not disabled by the workplace environment, as described by
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employer, LOKA, “her success 100% indicates in the right environment [employee with
IDD] really has no disabilities. We match her skills with tasks... she is 100% doing the
job of anybody else... when she's here she has no disability.”
Co-workers shared similar opinions related to appropriate employee-workplace
fit, as SPWI explained, “It’s not really an environment where her impairment has any
problems as far as disabling her. As much as we can, we actually enable her to function
very easily in our [workplace] environment”. Consistent with this assessment of the
workplace, employees with IDD agreed with their capacity to function without disability
within their places of employment, which was recounted by EVPE:
There are no obstacles because there’s not a lot of things that stop me from doing
my!job. For example, if something was wrong about the environment, they would
try to make it so everyone could use it, [work] around it.
Taken together, employees with IDD, along with their employers and co-workers,
identified a shared vision of a future that aligned with the mission of related employment
services, that is, meaningful employment for people with IDD within inclusive
workplaces. Concepts related to a Strengths and Hope perspective, as well as the social
model of disability, helped to illuminate collective movement toward this preferred
future.
3.3.3 Aligning Collective and Personal Goals
Communal hope, or ‘hope-in’ a shared future (Jacobs, 2005), represents a social
phenomenon emphasizing intersubjectivity and mutuality. With collective goals being
prioritized, there is a distinct difference to a ‘hope-for’ orientation (Snyder, 2002), which
focuses on personal desires, such as wanting a promotion (Jacobs, 2005). While
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superficially divergent, ‘hope-in’ and ‘hope-for’ approaches can be complementary
theories when individual and collective goals align. Specifically, when achievement of
personal goals contributes to the attainment of a shared, preferred future, there can be
considerable ‘buy-in’ to this collective vision (Anderson, 2015; Upham, 2019). With its
potential to lead to a greater co-sharing of strengths to realize all goals, a hope-enhancing
environment supports, and may result in the co-creation of a high hope collective
(Upham, 2019). All participant groups identified personal goals related to their
involvement with employment services for people with IDD. While these intentions were
individualistic in nature, the attainment of each contributed to the preferred, collective
future. For example, employers’ goals often related to filling an open job position with a
reliable employee, regardless of (dis)ability. Since this objective was met through
engagement with the employment service agency, it provided meaningful employment
for a person with IDD, and thus was conducive to the preferred, collective future.
Employer, DOBE, exemplified this view by indicating her personal goal was simply
hiring a loyal employee:
Just finding a loyal staff... just having that person that’s going to show up to work
every day, and you know, that’s what [employee with IDD] does, never missed a
day unless he was sick. So that’s what we were looking for, someone that would
be that reliable person, that we could give them a job and they would be there all
the time.
Differing in forethought, yet equally instrumental to the shared vision of the future, were
employers whose personal goals exhibited intentionality when hiring an individual with a
disability, as explained by LOKA:

95
!

!

Initially, you could say it was a very simple goal, having someone with a physical
or intellectual disability integrate and sustainably function in our workplace
without it seeming like a charity, ‘cause ultimately everyone feels good giving
back. You work, you ! give back, you help people out, you know, having someone
[with a disability] fit in and sustain their position and be valuable in the
workplace.
By emphasizing fair and respectful treatment of all employees, co-workers' personal
goals also aligned with the vision for the preferred, collective future. For example, coworker, SHEG, stated, “my goal is to make sure that [employees with IDD] are treated
with dignity and respect, like any other coworker would want...it doesn't change”.
Similarly, co-workers, such as SPWI, sought to ensure a comfortable and desirable work
environment for employees with IDD:
Basically, [my goal was] just getting [employees with IDD] comfortable, making
sure that they ask any questions that they need to, and if ever they are
uncomfortable, they talk to someone about it. And just making sure that her
employment here is a positive experience for her and that she has a good time and
that she doesn't dread coming to work... For the most part we want to, for myself
and the other employees as well, want to make sure that people want to come to
work.
Lastly, employees with IDD consistently noted goals related to their continued
employment and a fair wage, both of which are essential to the prospect of a meaningful
and inclusive experience. Employee, AMRE, expressed the importance of attaining and
maintaining employment, when indicating:
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It doesn’t give me a purpose in life, if I don’t have a job. People become slouches,
basically like a couch potato, and you don’t want that... [Employment] gives me a
purpose in life, and it gives me something to do.
Viewing employment as an avenue for a purposeful life was further shared by employee,
FIHA, who also acknowledged a desire for financial independence and the specific
opportunities that he aimed to afford:
I didn’t want to be bored, you know, I like to be busy, I don’t like just sitting
around... I need money for a house someday, a car, vacation somewhere, you
know. It’s more like independent, I like to be independent.
Taken together, personal goals, including employers seeking reliable employees, coworkers aiming to create a fair and positive workplace, and employees’ desire for
employment and competitive monetary compensation support movement toward the
shared, preferred future where people with IDD engage in meaningful employment
within inclusive workplaces.
3.3.4 Possibility for Co-transformation
Founded on the co-sharing of strengths and a communal vision for the future, the
co-creation of a hope-enhancing environment encompasses relational actions framed in
openness and mutuality, including availability, communion, and hospitality (Jacobs,
2005, 2008). Proposed as an extension of the duality of structure framework (Giddens,
1984), Paraschak (2013b) suggests the incorporation of these specific practices of hope to
support the co-transformation of people during their interactions with one another
(Freeman-Gibb, 2016). As such, people are open to being shaped by others, while
concurrently shaping others by their actions (Giddens, 1984). Co-transformation between
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employees with IDD and their employers or co-workers was often manifested through a
change in participants’ practical consciousness, particularly related to their naturalized
assumptions related to the abilities of individuals with disability. For example, employees
with IDD identified an enhanced recognition and confidence in their abilities, which was
attributed to their interactions with co-workers and employers, as explained by employee,
AMRE:
They're helping me become more confident in my environment.... They’ve helped
me become more confident in what I am, and who I am. Like, they’ve taught me a
lot... so I’m confident... ‘cause usually I used to be nervous... but now I’m more
confident.
Such transformation of employees with IDD was substantiated by employers, who noted
their role in shaping employees with IDD to better recognize their personal abilities, as
expressed by employer, DOPA:
Unfortunately [employee with IDD] thinks she does a bad job all the time, not
that she does a bad job all the time, but she thinks she’s never enough, I think
slowly she’s getting there, you know, because her disability isn’t a disability. She
is great at what she does.
Similarly, co-workers, such as SPWI, acknowledged their role in improving the certainty
with which employees with IDD viewed their workplace abilities:
Making [employee with IDD] more confident... when she first started, she didn't
joke a whole lot, but more recently she's been a lot more of an active participant
in it and she has a great time with it. She's quite confident at her job.
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Alteration to one’s practical consciousness surrounding the abilities of people with IDD
also extended to the co-transformation of employers and co-workers. When asked about
their role in shaping others, employees with IDD, such a MIFA, noted the ability of his
actions to challenge existing assumptions:
I think I’ve showed them that a person that is disabled...like my skills have
opened up a whole new world. I don’t think they’ve ever seen people like me do
jobs like this. I just feel like I’m opening doors left and right.
Employers also recognized an alteration to their well-established assumption related to
the abilities of people with disability, as explained by BMRO:
I used to think [disability] was a negative, but this whole thing with [employee
with IDD] has made me see the advantages, not the disadvantages, that’s quite a
change for me... always thought of disability as, you know, the ‘dis’ part of
disability, instead of the ‘ability’ part.
Comparable to employers’ experiences working with a person with IDD, co-workers, too,
noted an adjustment to their implicit knowledge about disability, such as AMRE:
Now that I've worked with someone [with IDD], I see the potential in everybody
like that, and I think that's definitely opened my eyes to it, like she's capable of a
lot... It's very possible that, you know, it happens a lot, that people with
intellectual disability, it's harder for them to get jobs and it's harder for them to get
places in the world. But when you see people like [employee with IDD], you see
that it's definitely possible. People [with IDD] have talents and they have potential
for sure, and people need to realize that.
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Co-transformation of employees with IDD, along with their employers and co-workers,
fostered a change in all interviewees’ practical consciousness regarding disability.
Through this positive evolution of disability-related assumptions, all participant groups
identified an altered understanding of the abilities of people with IDD. This shifting of
participants’ practical consciousness may contribute to the joining together of these
individuals to work towards the shared, preferred future, where each person may be more
inclined to proactively offer their strengths as resources to others, and thus further
contribute to the hope-enhancing environment (V. Paraschak, personal communication,
March 25, 2021).
3.4 Discussion
Identification and utilization of strengths as human resources during the collective
movement toward the preferred future of inclusive workplaces was shared among
employees with IDD, as well as their employers and co-workers. Through the cultivation
of these practices of hope, (co)transformation, particularly of one’s practical
consciousness related to disability, was experienced, which indicates the potential of
these processes to stimulate social change. While a strengths perspective was evidenced
within employment services for people with IDD (Saleebey, 2009), so too was the
presence of hope, as it prompted movement toward the collectively envisioned future
(Jacobs, 2005, 2008). Hope, as demonstrated by study participants, was manifested
through (a) the co-creation of a hope-enhancing environment, (b) movement toward a
shared, preferred future, (c) alignment of personal and collective goals, and (d) the
possibility for (co)transformation of all interacting parties.
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While hope has previously been recognized as a foundational concept to a
strengths perspective (Anderson, 2015; Freeman-Gibb, 2016; Krawec, 2014; Leahy,
2020; Paraschak, 2013b; Paraschak, 2019; Paraschak & Heine, 2019; Saleebey, 2009;
Upham, 2019), the present study attends to the distinct role of resources within the
interplay between these related concepts. Specifically, when individuals act as human
resources for one another by proactively sharing their strengths, while drawing on the
strengths of others during the collective movement toward a communal goal, a hopeenhancing environment is co-created (Maxwell et al., in press; Paraschak, 2013b;
Paraschak & Kossuth, in press; Upham, 2019). Emphasizing human resources to support
existing strengths or develop new strengths (Saleebey, 2009) to attain an imagined future
conceptualizes the social nature of hope and an ever-changing world (Jacobs, 2005,
2008). Initiating the co-creation of a hope-enhancing environment, employees with IDD
shared their work-related strengths, which were drawn upon by employers and coworkers to have necessary workplace tasks completed, to use as a standard of
performance, and to increase openness to others with disability. As such, employees with
IDD were valued as human resources, which likely derived from discarding a deficitbased, social service model that obscured the abilities of people with impairment. Rather,
marketing job seekers with IDD based on their capacity to contribute to the workplace
allowed for the strengths of these individuals to be acknowledged and valued. Satisfying
the reciprocal behaviours necessary for a hope-enhancing environment, employees with
IDD also drew on their employers and co-workers as human resources for instruction and
support within the workplace. Identification of the importance of human resources to
provide emotional and social support aligns with previous studies related to adaptive
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recreational activity (Anderson, 2015), transgender athletics (Leahy, 2020), women's
participation in sport (Freeman-Gibb, 2016), Sport for Development and Peace
(Paraschak & Heine, 2019), and men’s elite hockey (Upham, 2019).
Constructed by openness and mutuality, a hope-enhancing environment within
these workplaces ensued from the presence of specific practices of hope. Employees with
IDD were required to be available to the opportunity of integrated employment within
the competitive labour market, which conveyed their willingness to use their agency to be
exemplars of the preferred future (Jacobs, 2005, 2008). Committing to these actions
resisted dominant social boundaries, as employees with IDD acted despite the potential of
experiencing workplace discrimination (Crawford, 2011; Hernandez et al., 2000;
Holzbauer, 2004; Shier et al., 2009; Turcotte, 2014; Vornholt et al., 2013), or traditional
disincentives for employment, such as the loss of monetary support programs (French &
Song, 2014; Maestas et al., 2013; Wittenburg et al., 2013). Similarly, potential employers
and co-workers had to be available to commit to the external cause (Jacobs, 2005) of
inclusive workplaces, despite reservations created by dominant, stereotypical
assumptions (Ju et al., 2013; Vornholt et al., 2018). Being available to commit to this
preferred future enabled an intersubjective approach to participants’ agency, which
prompted participants to join one another in communion for reflexive action (Marcel,
1951, as cited in Jacobs, 2005). These collaborative efforts were demonstrated by
employees with IDD, as well as their employers and co-workers, who proactively coshared personal strengths, such as performing beyond expectations and creating a
welcoming environment to establish an inclusive workplace. Sharing and receiving of
individuals’ strengths was dependent on adopting a position of hospitality, which ensured
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participants were receptive to the ability of all others to act as human resources (Jacobs,
2008). Accompanying the recognition that all people have strengths to offer as resources,
is an awareness of the power residing within each person to contribute to a communal
goal. Given that power exists within everyone, which creates the opportunity for the
development of complementary power relations, we realize that embedded within a hopeenhancing environment is the requisite mutual trust that all individuals will use their
power in the best interest of others while seeking to attain the collective vision of the
future (Paraschak, 2000; Paraschak, 2013b). Employees with IDD used their power to act
as champions of an inclusive labour force, while employers and co-workers used their
power to provide support, instruction, and welcoming behaviors within the workplace.
Through these deliberate acts of agency, each participant group supported the strengths of
others, which led to a greater likelihood of attaining the imagined future (Paraschak,
2013b).
Practices of hope facilitated a shift from the deficits-based orientation of a
medical model of disability that focuses on biological pathology, where a person is
labeled as ‘faulty’ as they experience an individual tragedy that requires ‘fixing’
(Brittain, 2004; Haegele & Hodge, 2016; Hogan, 2019; Mitra, 2006). While this
perspective frames the individual with impairment as requiring help (Roush & Sharby,
2011), the co-creation of a hope-enhancing environment re-constructed the situation
between those with and without impairment through the development of a relationship of
equality (Jacobs, 2008). Obscuring the distinction between ‘helper’ and ‘helped’
(Saleebey, 2009) or ‘guest’ and ‘host’ (Jacobs, 2008), created a foundation for
recognizing the strengths of others, as it was realized that each person in the relationship
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possessed skills, talents, and assets that could be offered to others as resources (Jacobs,
2008; Saleebey, 2009). Incorporation of this collaborative unit within a hope-enhancing
environment further unified hope with a strengths perspective, as the necessity of
working with, rather than on individuals as we move toward a collective vision of the
future was recognized (Saleebey, 2009).
Framing employment services for people with disability within a strengths
perspective allowed the abilities of people with IDD to be valued and used as human
resources by their employers and co-workers. In doing so, actions that contributed to the
shared, preferred future were demonstrated, such as an increased acceptance of people
with disabilities in response to individuals with IDD showcasing their strengths as model
employees. As a result, employers and co-workers were able to enhance their strength of
inclusion, which stimulated interest to further embrace individuals with impairment in the
labour force. Progress toward the envisioned future may have been hastened by the
purposeful or coincidental alignment of individual and collective goals, as all participants
may have been more inclined to co-share strengths, as such effort would contribute to
individual and communal fulfillment (Anderson, 2015; Upham, 2019). Specifically,
during the joint venture to attain inclusive workplaces, personal goals were respected as
employees with IDD sought integrated, competitive employment, employers intended to
hire reliable individuals to fill open positions, and co-workers desired a positive
workplace environment.
Opportunity for individuals with IDD to function as exemplar employees derived
from the removal of disability from the workplace environment (Barnes, 1991; Oliver,
1992; UPIAS, 1976). For example, when reflecting on a social model of disability, all
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participant groups acknowledged that the employee with an impairment was not disabled
within the workplace, as the environment and job description allowed them to function
like all other, typically developing employees. Such elimination of disabling workplace
environments aligns with Saleebey’s (2009) concept of membership, where all people are
acknowledged as equal members of humanity (Saleebey, 2009), and ensures those with
IDD do not experience an inequitable decrease in employment due to physical or social
constraints imposed upon them due to their impairment. Rather, people with IDD become
equal members of the workforce deserving of the same opportunities as anyone else
(Saleebey, 2009). Furthermore, employees with IDD functioning without
environmentally-imposed disability allowed employer and co-worker expectations to be
exceeded, which highlights the principle of a strengths perspective indicating that the
upper limits of development is unknown (Saleebey, 2009), while also supporting the need
to “put aside what we think we know” (Jacobs, 2008, p. 569). Taken together, the
removal of disability from the workplace environment allowed employees with IDD to
counter dominant, stereotypical assumptions about the abilities of people with
impairment by functioning as an equal member of the workforce and exceeding preconceived expectations set by employers and co-workers. These actions, which existed
beyond imaginable possibilities for individuals with impairment, challenged prevailing
social structures, and fostered the possibility for social change through the transformation
of the practical consciousness surrounding disability (Giddens, 1984). Evidenced by the
‘shaping and being shaped’ nature of the duality of structure framework, employees with
IDD, as well as their employers and co-workers, identified a co-transformation to their
implicit understanding and naturalized assumptions related to the abilities of people with
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impairment. Such alterations to one’s practical consciousness became possible when
interactions were framed in hope, as the necessary stance of mutuality, intersubjectivity,
and openness was present. Shaping others through employment, while concomitantly
being shaped, extends findings related to co-transformation, as previous research has
specifically focused on participation in sport and physical activity, such as women
competing in Highland Games Heavy Events (Freeman-Gibb, 2016), females playing
American football (Krawec, 2014), and people with disability sailing (Anderson, 2015).
Despite the apparent application of concepts related to a strengths perspective
(Saleebey, 2009), along with noticeable movement toward the shared, preferred future of
inclusive workplaces, the developmental service sector agencies within the study did not
intentionally ground their employment services within a Strengths and Hope perspective.
While a vision for the preferred future is discernable through the mission statement of the
employment service agencies, formal, continuous reflection related to communal goals
was not implemented. In fact, it is unclear if employees with IDD, as well as their
employers and co-workers, were made explicitly aware of their role in attaining the
preferred future and may have been absent from the development of the collective vision.
Therefore, while Leahy (2020) indicates that the establishment of a shared, preferred
future is the initial step toward intentional change, the present study suggests the
possibility of co-creating a hope-enhancing environment regardless of structured
implementation. Consistent with work by Anderson (2015), where principles of a
strengths perspective were evidenced within an adaptive sailing program despite the
absence of a formal strengths-based therapeutic recreation model, it seems that a
Strengths and Hope perspective can occur organically within policy and practice related
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to developmental services. ‘Doing’ a Strengths and Hope perspective without forethought
or intention may allow such practices to exist organically, however, programming and
services consciously grounded within the theory may yield greater movement toward the
envisioned future (Paraschak & Heine, 2019). While benefits may exist from the
unstructured development of a Strengths and Hope perspective within developmental
services, future work should consider an examination of programming consciously
developed within this framework. Furthermore, it is worthwhile to inquire about
additional key members that may contribute to the hope-enhancing environment, such as
employment support staff and administrators, as well as family members of employees
with IDD. Given that individuals within these roles typically possess power within the
lives of people with disability, and thus create rules and allocate resources that construct
existing social structures, the inclusion of these interviews would provide greater insight
to the existence of complementary power relations (Paraschak, 2000; Paraschak, 2013b).
Overall, implementation of strengths-based employment services is supported, as it
provides an avenue for the cultivation of hope, which creates the potential for social
change, and supports collective movement toward inclusive and equitable workplaces.
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CHAPTER 4
STRENGTHS-BASED MEDIA COVERAGE OF DISABILITY:
PARALYMPICS AND THE ATTAINMENT OF A PREFERRED FUTURE
4.1 Introduction
Media portrayals of people with disability have historically subscribed to a
deficits-based image, where the individual was depicted as depressed, threatening,
unstable, or dependent (Maki & Tarvydas, 2012; Safran, 1998). Through this perpetual
reproduction of stereotypical representations of disability (Reinhardt et al., 2014), a
medical model has been reinforced where a person with impairment is viewed as having a
‘problem’ that requires ‘fixing’ (Brittain, 2004; Haegele & Hodge, 2016; Haller et al.,
2006; Hogan, 2019; Mitra, 2006). Such media representations exemplify social structures
that create restrictive parameters to the possibilities that are conceivable for people with
disability (Giddens, 1984; Metcalfe, 1993; Ponic, 2000). For example, it may only be
imaginable that a person with a disability is incapable, helpless, and unhappy. As deficitsbased images of disability are continuously reproduced, these socially constructed
boundaries are naturalized, and negative assumptions toward disability may be integrated
into our practical consciousness (Giddens, 1984; Paraschak, 2000). As a result, these
common media portrayals of individuals with impairment have the potential to create or
reinforce negative attitudes toward disability (Maki & Tarvydas, 2012).
Since media representations are often the main source of ‘contact’ between people
with disability and typically developing individuals (Coles & Scior, 2012), such
portrayals have been identified as a primary means for shaping attitudes towards
disability (Lu et al., 2018). Thus, reframing media to expose viewers to positive
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disability-related content has emerged as a strategy for improving attitudes (Lu et al.,
2018). These strengths-based images challenge the dominant, deficits-based perceptions
of disability, undermine naturalized assumptions and behaviours, and ultimately, have the
potential to transform disabling social structures (Giddens, 1984; Paraschak, 2000). By
consistently portraying the strengths of people with disability, such as in roles of
competitive employment or independent living, viewers are exposed to these individuals
acting in ways that challenge dominant social structures (Giddens, 1984). In doing so,
one’s practical consciousness, including one’s assumptions and attitudes toward disability
may be altered (Giddens, 1984; Tregaskis, 2003, 2004).
Totsika and Jones (2017) noted that such attitudinal change was apparent when
participants were exposed to videos of people with intellectual disability (ID) and visible
physical disabilities or people with Downs Syndrome narrating their personal success
stories in employment, school, and relationships. Specifically, improvements were related
to comfort with close spatial proximity to people with ID, as well as on the empowerment
and similarity subscales of the Community Living Attitudes Scales – Mental Retardation,
which indicated that post-intervention participants had a greater belief that people with
disability should be empowered to make personal decisions, as well as a greater
awareness of the shared humanity between people with and without disability (Totsika &
Jones, 2017). Similarly, Lu et al. (2018) concluded that viewing person-centered media
portrayals of people with disability, where footage included actual-life experiences and
personal perspectives toward disability, consistently elicited more positive attitudes
toward people with disability compared to a control group who practiced meditation
exercises for an equivalent duration of time. Retrospective analysis substantiates these
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findings, as people who viewed television shows or movies that positively portrayed
aspects of disability reported fewer negative feelings toward people with disability
compared to people who had not previously watched such media content (Farnall &
Smith, 1999). In the same way, watching a 3-minute fictional video of a detective making
a criminal arrest while in a wheelchair improved attitudes toward the ability of people
with disability to be employed as a police officer (Reinhardt et al., 2014). While these
studies offer promising evidence, mixed results regarding the efficacy of indirect contact
(i.e., media images) to alter attitudes toward people with ID have also been reported
(Seewooruttun & Scior, 2014; Totsika & Jones, 2017). However, given the potential to
stimulate a positive change in attitudes through strengths-based media content of people
with disability, it may be a worthwhile strategy to simulate contact with people with ID
when direct contact is not available. The content, even when brief, may yield the greatest
positive change when highlighting the strengths of people with disabilities, as well as
their common humanity, while providing the viewer with a ‘feel good’ factor, rather than
attempting to elicit pity through deficits-based media images (Ferrara et al., 2015;
Kamenetsky et al., 2015; Totsika & Jones, 2017).
One form of strengths-based media content specifically identified to support
positive attitudes toward people with impairment is disability sport (Hardin et al., 2001).
Elite athletes with impairment have endorsed this strategy to change attitudes toward
disability, as they noted the importance of typically developing individuals witnessing
people with disability experiencing success and excellence in various roles, while sharing
a common humanity (Brittain, 2004). As an international, multi-sport event, the
Paralympic Games offers this indirect contact with people with physical, visual, and
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intellectual impairment competing in 28 different Paralympic sanctioned sports
(International Paralympic Committee [IPC], n.d.a). Beyond enabling para-athletes to
attain sporting excellence, the International Paralympic Committee (IPC) seeks to
“inspire and excite the world” though touching the “heart of all people for a more
equitable society” (IPC, n.d.b). With the IPC noting such aspirations to create an
inclusive society, emphasis is placed on para-athletes’ ability to challenge common
perceptions of disability to transform attitudes towards people with impairment (IPC,
n.d.b). Considering the representation of disability in the media has been identified as an
influential factor in altering attitudes toward people with disabilities (Daruwalla & Darcy,
2005), the IPC’s strategy to shape attitudes and perceptions related to disability through
media portrayal seems promising (Department of Culture Media and Sport, 2010), given
the global exposure of people with disabilities displaying their strengths, as opposed to
their disabilities (Ferrara et al., 2015). It is this depiction of disability stereotypes being
challenged that is expected to elicit a positive shift in public attitudes (Coles & Scior,
2012). However, despite indications of favorable impact, the study of media coverage of
athletes with disabilities is at its inception (Pappous et al., 2011), with a dearth of
evidence related to its ability to influence public attitudes, or affect the lives of people
with disabilities (e.g., Silva & Howe, 2012).
Mega sporting events, such as the Paralympic Games, aspire to generate a legacy
by anticipating a positive impact on the future as a product of holding the Games (Ferez
et al., 2020). While traditionally focused on material items (e.g., new sporting venue for
the host city), more recently, legacy has also focused on intangible aspects, such as the
inclusion of people with disability in the broader community (Ferez et al., 2020). Since
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the first mass-media coverage of the Paralympic Games in 2012, which was accompanied
by the objective to improve the world for people with disabilities (Coates & Vickerman,
2016; Swartz et al., 2016), detailed legacy plans have become requisite for Paralympic
candidate cities (Leopkey & Parent, 2012). Among these legacy plans, inclusiveness,
accessibility, and altering social perceptions of disability have garnered a significant role
(Ferez et al., 2020). Confidence in the efficacy of the Paralympic Games to achieve such
intentions, particularly related to its ability to improve perceptions of disability, has been
voiced by world leaders, Paralympic organizers (see examples in Ahmed, 2013), and
children with disabilities (Coates & Vickerman, 2016), alike. In support of these claims,
Carew et al. (2018) indicated that greater exposure to Paralympic media coverage was
associated with people who are typically developing and people with physical disabilities
perceiving individuals with disability as more competent post-Paralympics. In addition,
such improved perceptions of people with disability were noted to mediate a higher
quality of contact between people with and without disability (Carew et al., 2018).
However, others have expressed skepticism regarding the ability of the Paralympic
Games to change attitudes toward disability and create universal accessibility (Ahmed,
2013). Considering the Paralympic Games focus on a small number of elite athletes,
typically exemplified by an individual in a standing position with a missing limb,
highlighting a muscular physique and modern technologies as assistive devices, it can be
difficult to comprehend how the Games would lead to the larger goal of inclusion for a
heterogeneous group of people with various types and severities of impairments (Ferez et
al., 2020). As such, the representation of disability is limited, with a lack of media
coverage for athletes with ID (Ferez et al., 2020).
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Paralympic research specific to attitudes toward people with ID was recently
examined through experimental design (Ferrara et al., 2015). Ferrara et al. (2015)
suggested that viewing 20 minutes of athletes with ID competing at the Paralympic
Games, as well as reviewing three pages of information about their success, yields
improved implicit (subconscious) attitudes toward people with ID, and a greater belief
that people with ID should be empowered to make decisions in their own lives (Ferrara et
al., 2015). However, similar attitudinal change was evoked when viewing comparable
coverage and information of able-bodied Olympic athletes (Ferrara et al., 2015), thus
questioning the uniqueness, and impact, of witnessing athletes with disabilities displaying
their elite abilities. Theoretically, the Paralympics (not the Olympics) should create a
circumstance in which the dominant practical consciousness surrounding disability is
challenged, and thus allows for the social boundaries that constrain people with
disabilities to be redefined (Giddens, 1984); a claim endorsed by the IPC (IPC, n.d.b).
Modeled after Ferrara et al. (2015), the present study sought to extend previous
work by implementing a longer, multi-day intervention that included media coverage of
various impairments and Paralympic classifications that simulated the content
broadcasted during the Paralympic Games. Considering Ferrara et al. (2015) attributed
the similar attitudinal changes following exposure to the Paralympic and Olympic
condition to a general positive affective state, the current study focused on explicit
(conscious) attitudes which require a cognitive component centered on beliefs. As such,
explicit attitudes are less susceptible to temporary alterations from an individual’s
affective state, which may have caused the (potentially fleeting) shift in one’s implicit
attitudes in previous research (Ferrara et al., 2015; Wilson et al., 2000). Given that the
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Paralympic Games emphasize the abilities, skills, and aspirations of people with
disability (Saleebey, 2009), viewing such media coverage is expected to challenge
unfavourable perceptions of people with disability that are elicited through a dominant
medical model (Anderson & Heyne, 2013). Therefore, as an evaluation of this strengthsbased strategy, where the abilities of people with disability are presented in opposition to
the prevailing, deficits-based practical consciousness surrounding impairment (Saleebey,
2009; Weick et al., 1989), the purpose of the present study was to examine the impact of
viewing Paralympic media coverage on explicit attitudes toward people with disability.
Grounded in theory (Giddens, 1984; Saleebey, 2009), previous research (Ferrara et al.,
2015), and the IPC’s legacy intentions (IPC, n.d.b.), it was hypothesized that viewing
Paralympic media coverage would produce the greatest improvement in explicit attitudes
toward people with disability. Slight, yet perceivable improvement in explicit attitudes
was expected after exposure to Olympic competition, and no change in attitudes was
anticipated among participants within the control group.
4.2 Methods
4.2.1 Participants
Participants included 135 university students aged 18 to 41 years (Mage = 20.2
years; 98 females, 37 males). All participants were (1) typically developing individuals
who confirmed that they did not have a formal diagnosis of, or identify as having, an
intellectual or physical disability, and (2) were not a relative or direct support staff to a
person with an ID. Following ethics approval from the host university, recruitment
commenced with an announcement by the primary investigator in a second-year research
methods class. Consent for participation was obtained from 120 individuals who were
randomly assigned to the Paralympic or Olympic group through an automated function
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within Microsoft Excel. Of these individuals, 84.2% of respondents provided usable data
(n = 101), with exclusion based on an incomplete pre-intervention questionnaire (n = 1),
non-participation in the intervention (n = 9), or an incomplete post-intervention
questionnaire (n = 9). Intervention participation was assessed by responses to three
reliability questions following each day of Paralympic or Olympic viewing. Two
participants (1 Paralympic group; 1 Olympic group) were excluded from the data set due
to reliability questions being unanswered for one intervention day. As an indicator of
poor attention to the intervention, exclusion of four participants occurred when two of the
three reliability questions were answered incorrectly on a single day (1 Paralympic group;
3 Olympic group). Recruitment of a control group proceeded through an announcement
in a second-year Lifespan Development class, which yielded consent to participate from
43 individuals. Of these individuals, 93.0% of respondents provided usable data (n = 40),
with exclusion based on an incomplete post-intervention questionnaire (n = 1), or
previous participation in an intervention group (n = 2). Resultant group sizes used for
data analysis were: Paralympic group (n = 47), Olympic group (n = 48), and control
group (n = 40). Demographic information of participants separated by group is provided
in Table 4.1. Final sample sizes yielded adequate power (power = 0.8; α = 0.05) for a
MANOVA design with a repeated measures within-subjects independent variable, as
there were 10 times more cases in the smallest group (n = 40) than there were dependent
variables (Tabachnick & Fidell, 2019). Furthermore, given that group sizes are
considered equal at a largest to smallest group ratio of 1.2:1, robustness of significance
testing is supported (Stevens, 2009; Tabachnick & Fidell, 2019).
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Table 4.1
Demographic Information of Participants at Baseline
Characteristic

Paralympic

Olympic

Control

Full Sample

Age (years)
M (SD)
Range

19.3 (1.3)
18 – 27

20.3 (3.6)
19 – 41

21.2 (1.3)
20 – 25

20.2 (2.5)
18 – 41

Social Desirability Score a
M (SD)
Range

4.5 (1.9)
1–8

4.5 (1.8)
0 – 10

4.3 (2.1)
1–8

4.4 (1.9)
0 – 10

Gender
Male (%)
Female (%)

12 (25.5)
35 (74.5)

19 (39.6)
29 (60.4)

6 (15.0)
34 (85.0)

37 (27.4)
98 (72.6)

Education b
High school (%)
College (%)
University (%)

44 (93.6)
1 (2.1)
2 (4.3)

41 (85.4)
1 (2.1)
6 (12.5)

34 (85.0)
0 (0.0)
6 (15.0)

119 (88.1)
2 (1.5)
14 (10.4)

a

Measured using the 10-item Marlowe-Crowne [1] Social Desirability Scale (Strahan &

Carrese Gerbasi, 1972), where higher scores indicate more socially desirable responses.
b

Reflects highest level of education attained.

4.2.2 Materials
Available questionnaires assessing attitudes toward disability were identified
through a previously published comprehensive review (Palad et al., 2016), with no
additional scales being retrieved during a follow-up literature search. Inclusion and
exclusion criteria to reduce the number of suitable scales considered for the present study
are outlined in Table 4.2. Of the five scales that met inclusion-exclusion criteria, four
were removed for the following reasons:
•

Attitude Towards Disabled Persons Scale (Yuker et al., 1970): poor overall
utility (Palad et al., 2016).
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•

Mental Retardation Attitude Inventory – Revised (Hampton & Xiao, 2008):
factor structure and internal consistency of subscales varied across studies, at
times producing very low Cronbach’s α values (e.g., α = 0.21; Hampton & Xiao,
2008; Palad et al., 2016).

•

Community Living Attitudes Scale, Mental Retardation Form (Henry et al.,
1996): includes 40 items, which made the length of the scale a concern regarding
participant completion.

•

Scale of Attitudes Towards Disabled Persons (Antonak, 1982): published in
1982, which created a concern that the language and content would be out of date.

As a result, the Attitudes to Disability Scale (ADS) was used for the current research
study, and, when compared to the other 30 considered questionnaires, offered unique
strengths:
•

Item identification and scale development included people with physical and
intellectual disabilities (Power et al., 2010).

•

Robust methods of traditional and modern techniques for scale development and
assessment were employed and well documented during the development of the
ADS in collaboration with the World Health Organization (Palad et al., 2016).

•

As a 16-item questionnaire, it was considered a reasonable length for participants
to complete, while also offering four subscales to assess attitudes toward specific
dimensions of disability.

•

Inclusion of a subscale that positively frames disability as a personal strength or
resource aligned with our theoretical perspective (Power et al., 2010).
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Table 4.2
Inclusion-Exclusion Criteria for Scales Considered for Use
Inclusion-Exclusion Criteria

Excluded scales

Remaining scales a

Inclusion criteria: measures attitudes toward
intellectual disability or disability in general

9

22

Inclusion criteria: intended respondent is the
‘general adult population’

8

14

Exclusion criteria: implicit association test

2

12

Exclusion criteria: requires use of a vignette

3

9

Exclusion criteria: uses photographs as
response references

1

8

Exclusion criteria: unable to retrieve all
items of the questionnaire

3

5

a

Initial number of scales considered for use was 31, as outlined by Palad et al. (2016).
As a set of measures to assess explicit attitudes toward disability, the ADS offers

two forms: (1) a ‘personal’ form which allows people with physical disability or ID to
reflect on their own disability (e.g., ‘Because of my disability, I feel I am a burden on
society), and (2) a ‘general’ form which considers disability in others (e.g., ‘People with a
disability are a burden on society’; Power et al., 2010). Given the study’s inclusion of
participants who are typically developing, the general form of the ADS was administered.
With 16-items, the ADS includes four, four-item subscales: (1) inclusion focused on
social exclusion and disability as a burden, (2) discrimination reflecting broad instances
of discriminatory behaviours, (3) gains expressing benefits attained as a result of
disability for the individual, as well as others, and (4) prospects attending to the impact of
disability on hopes and plans for the future (Power et al., 2010). Items of the ADS,
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separated by subscale, are detailed in Table 4.3. Responses to items are scored on a fivepoint Likert scale: 1 = strongly agree, 2 = somewhat agree, 3 = neither agree nor
disagree, 4 = somewhat disagree, and 5 = strongly disagree (Palad et al., 2016; Power et
al., 2010). Following the reverse coding of the four items on the gains subscale, higher
scores indicated a more positive attitude toward disability (Bredemeier et al., 2015;
Zheng et al., 2014). While the ADS can be used to obtain a total score through
summation of responses on all 16 items, I opted for the scoring protocol recommended by
Power et al. (2010) where separate subscale scores are totaled to provide a profile related
to respondents’ attitudes toward disability. Given each subscale contains four items, a
participant’s score for each subscale can range from 4 to 20.
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Table 4.3
Subscales and Items of the Attitudes to Disability Scale
Subscale
Inclusion

Item
People with a disability find it harder than others to make new friends
People with a disability have problems getting involved in society
People with a disability are a burden on society
People with a disability are a burden on their family

Discrimination

People often make fun of disabilities
People with a disability are easier to take advantage of (exploit or treat
badly) compared with other people
People tend to become impatient with those with a disability
People tend to treat those with a disability as if they have no feelings

Gains

Having a disability can make someone a stronger person
Having a disability can make someone a wiser person
Some people achieve more because of their disability (e.g., they are
more successful)
People with a disability are more determined than others to reach their
goals

Prospects

Sex should not be discussed with people with disabilities
People should not expect too much from those with a disability
People with a disability should not be optimistic (hopeful) about their
future
People with a disability have less to look forward to than others

Note. Subscales and items provided by Power et al. (2010).

During the development of the ADS (Power et al., 2010), the internal consistency
of the subscales was assessed among respondents with physical disabilities (inclusion: α
= 0.714; discrimination: α = 0.754; gains: α = 0.760; prospects: α = 0.790) and ID
(inclusion: α = 0.669; discrimination: α = 0.737; gains: α = 0.789; prospects: α = 0.720).
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This original factor structure has been supported with respondents from the general
population (Grzeskowiak et al., 2021; Zaluska et al., 2020), as well as among people with
and without disability when subscales were translated into different languages
(Bredemeier et al., 2015; Palad et al., 2021). Despite reliability analysis among nurse
educators producing lower alpha values (inclusion: α = 0.655; discrimination: α = 0.689;
gains: α = 0.781; prospects: α = 0.621; Lyon & Houser, 2016), the authors administered
the ADS within this population for the purpose of original research, though discussed its
lack of suitability unless modified (Lyon & Houser, 2016, 2018). To assess attitudes
toward disability, the ADS has been administered among people with disability (Cabral et
al., 2021; Palad et al. 2021; Zheng et al., 2014; Zheng et al., 2016), caregivers of people
with disability (Zheng et al., 2014; Zheng et al., 2016), university students without
disability (Fioramonti et al., 2019), and the general public (Palad et al. 2021; Zheng et al.,
2014; Zheng et al., 2016), while also being used for intervention designs as a pre-test and
post-test measure (Kallman, 2017; Longley & Craigo, 2021; Malhotra, 2017).
4.2.3 Procedures
Individuals interested in participating in the research project were emailed a webpage
link to access the online pre-intervention questionnaire hosted by Qualtrics. Following
consent to participate, demographic information was obtained including age, gender, and
highest level of educational attainment. Modeled after Ferrara et al. (2015), deception
was used through the omission of specific details related to the research purpose to ensure
participants were not primed or influenced when responding to questionnaires or
completing the intervention. To ensure homogeneity of participants related to experience
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with disability, participants were required to respond ‘no’ to the following screening
questions:
•

Do you have a diagnosis of, or identify as having an intellectual disability?!

•

Are you a relative or direct support staff to a person with an intellectual
disability?!

•

Do you have a diagnosis of, or identify as having a physical disability? !

Eligible individuals completed the 16-items comprising the ADS followed by the 10-item
Marlowe-Crowne Social Desirability Scale (M-C 1 (10) SDS; Strahan & Carrese Gerbasi,
1972). Scores from the M-C 1 (10) SDS were used as a baseline descriptive statistic
(similar to age, gender, and education) to indicate participants’ need for approval by
providing culturally appropriate and socially accepted responses (Crowne & Marlowe,
1960). Following random assignment into the ‘Paralympic’ or ‘Olympic’ condition,
participants began a group-specific intervention, which consisted of viewing Paralympic
or Olympic media coverage, respectively. To mimic the duration of the Paralympic
Games, media coverage was viewed on 12 consecutive days. All participants within the
intervention groups received media coverage as an attachment to an individualized email,
which also included a webpage link to a Qualtrics questionnaire that hosted reliability
questions that corresponded to the attached video. Paralympic and Olympic media
coverage was matched on event, gender, and duration, though the order in which videos
were viewed was randomized. Events and duration of exposure for each of the 12 days of
the intervention are provided in Table 4.4. Once a participant viewed a video and
completed the related reliability questions, the next video and set of reliability questions
were sent via email within 24 hours. While the intention was for each participant to view
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one video on each of the 12-days of the intervention, if participants missed a day, they
had the opportunity to watch multiple videos in a single day, so long as they had all 12
videos completed within the 12-day intervention timeline. However, participants only had
access to one video at a time, and were not sent another video until the previous
reliability questions were submitted to the research investigator. As a measure of
assurance that the participant viewed the video, reliability questions were administered in
multiple-choice format with three response options. Example of reliability questions
included: “What Paralympic event did you view today?” “What medal did the Canadian
athlete win in today’s event?” and “What country won today’s race?” Responses (or lack
of responses) to reliability questions resulted in the exclusion of six participants from the
overall sample, as detailed in the ‘Participants’ section. Participants who viewed all 12
media coverage videos and submitted responses to reliability questions were emailed a
webpage link to complete the online post-intervention questionnaire hosted by Qualtrics.
Once the ADS was completed post-intervention, participants were debriefed on the full
purpose of the study via an online letter, followed by the opportunity to include or
exclude the data they had provided. Participants within the control group, which was
recruited as a second phase of the study, followed the same procedures without an
intervention, and therefore, completed the identical pre-intervention questionnaire, and
received the post-intervention questionnaire to complete 12 days later. Figure 4.1
provides an illustration of the procedures.
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Table 4.4
Events and Duration of Media Coverage Viewed by Intervention Groups
Intervention Day a

a

Duration of Exposure

Athletes’ Sex
Paralympic

Olympic

1

6 min 27 s

Men

100 m (athletics)

100 m (athletics)

2

8 min 38 s

Women

Wheelchair tennis

Tennis

3

8 min 44 s

Men

Long jump

Long jump

4

7 min 45 s

Women

Sitting volleyball

Volleyball

5

4 min 33 s

Men

Seated 1500 m (athletics)

1500 m (athletics)

6

6 min 47 s

Mixed

Wheelchair curling

Curling

7

6 min 0 s

Men

Powerlifting

Weightlifting

8

5 min 57 s

Men

100 m butterfly

100 m butterfly

9

9 min 20 s

Women

Table tennis

Table tennis

10

10 min 39 s

Men

High jump

High jump

11

5 min 55 s

Women

400 m (athletics)

400 m (athletics)

12

4 min 7 s

Men

Cross country sit-skiing

Cross country skiing

Order in which participants viewed media coverage was randomized.
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Figure 4.1
Illustration of Study Procedures
Consented participants with usable data
(n = 101)
Random Assignment

Paralympic Group
(n = 49)

Olympic Group
(n = 52)

Control Group
(n = 40)

PRE-INTERVENTION QUESTIONNAIRE

Paralympic
media
coverage
(12 days)

Olympic
media
coverage
(12 days)

No
media
coverage
(12 days)

POST-INTERVENTION QUESTIONNAIRE
Exclusion
based on
reliability
questions
(n = 2)

Paralympic Group
(n = 47)

Exclusion
based on
reliability
questions
(n = 4)

Olympic Group
(n = 48)
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(n = 40)
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4.2.4 Data Analysis!
Repeated measures profile analysis with a doubly multivariate design (hereafter
referred to as a doubly MANOVA) was performed on the four subscales of the general
version of ADS (inclusion, discrimination, gains, and prospects; Power et al., 2010) to
assess differences across time and between groups on a combination of the dependent
variables.7 The between-subjects independent variable of ‘group’ included three levels:
(1) Paralympic group, (2) Olympic group, and (3) control group. The within-subjects
independent variable of ‘time’, which was treated multivariately, included two levels: (1)
pre-intervention, and (2) post-intervention. Modeled from Tabachnick and Fidell (2019),
partial eta squared was reported for effect size estimates. Prior to conducting the doubly
MANOVA, data screening was completed through the assessment of missing data,
univariate and multivariate outliers, as well as design-appropriate statistical assumptions,
including univariate and multivariate normality of sampling distributions, linearity,
homogeneity of variance-covariance matrices, and absence of multicollinearity and
singularity (Stevens, 2009; Tabachnick & Fidell, 2019). Given that the multivariate
design yielded statistically significant findings, differences between groups across time
on each separate dependent variable were examined by a 3 (group: Paralympic, Olympic,
control) x 2 (time: pre-intervention, post-intervention) mixed design ANOVA for each
dependent variable. Univariate post hoc testing following significant findings of a doubly
MANOVA is recommended (Tabachnick & Fidell, 2019) and has been used in practice
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
7

While multivariate, pre-test scores significantly differed between groups,
controlling for baseline differences through a MANCOVA design was inappropriate as
pre-test scores did not satisfy the assumptions to act as covariates. When controlling for
baseline differences through use of change scores, data analysis results remained the
same, and therefore the unadjusted model was reported.
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(e.g., Bae & Lee, 2012; Burton et al., 2006; Kahn et al., 2006). Furthermore, original
research that has used the ADS as a measurement tool has taken a univariate approach to
data analysis (e.g., Cabral et al., 2021; Fioramonti et al., 2019; Malhotra, 2017; Palad et
al., 2021; Zheng et al., 2016), as did the study in which the present research was modeled
(Ferrara et al., 2015). Given four univariate tests were conducted, Bonferroni adjustment
was used to avoid alpha inflation, thus ensuring a p-value of 0.05 was divided across all
tests. Therefore, the alpha value for each univariate test was set at 0.0125 (Field, 2013).
Since the between subjects variable ‘group’ included three levels, and all pairwise
comparisons were of interest, Tukey’s test was employed following a significant main
effect of group within the mixed design ANOVAs (Tabachnick & Fidell, 2019).
4.3 Results
4.3.1 Data Screening
No data were missing, with all participants (N = 135) providing complete preintervention and post-intervention questionnaires. Assumptions of a repeated measures
profile analysis with a doubly multivariate design, as listed in the methods section, were
satisfied to the extent in which the significance test maintained appropriate robustness
(Stevens, 2009; Tabachnick & Fidell, 2019). For a comprehensive explanation of data
screening procedures and analyses, please see Appendix H.
Reliability of each subscale of the general version of the ADS was assessed for
purposes of internal consistency: inclusion α = .543, discrimination α = .615, gains α =
.613, prospects α = .518. While reliability estimates did not reach the typically accepted
value for Cronbach’s α = .7 (Field, 2013; Kline, 1999), all values exceeded α = .5, which
has been suggested as acceptable during initial stages of research (Nunnally, 1978).
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Considering this is among the first studies (Grzeskowiak et al., 2021; Lyon & Houser,
2016; Zaluska et al., 2020)!to examine reliability estimates of the ADS subscales in the
general population, I liken this to early research, and recognize that the reliability
estimates fall only slightly below the α values reported in the initial publication of the
general scale that assessed the reliability of subscales within participants with physical
disabilities and ID. Since Cronbach’s α is influenced by the number of items on the
subscale, with fewer items resulting in a lower α value (Cortina, 1993; Field, 2013),
caution when following guideline criteria is warranted. In addition, removal of items
from subscales did not improve Cronbach’s α to meet acceptable criteria, therefore item
deletion to improve subscale reliability was not appropriate. !
4.3.2 Data Analysis
Using Wilks’ criterion, the group by time interaction did not reach statistical
significance, indicating that the profiles of the three groups did not deviate from
parallelism, F(8, 258) = 1.466, p = 0.170, partial η2 = 0.043. There was a significant main
effect of time, thus supporting the rejection of the flatness hypothesis as the groupcombined segment from pre-intervention to post-intervention differed from a zero slope,
F(4, 129) = 3.852, p = 0.005, partial η2 = 0.107. As such, 10.7% of the variance within
the segment was accounted for by non-flatness of the profile collapsed across groups.
Means of groups combined over time differed significantly, which was identified by a
main effect of group and the resultant rejection of the levels hypothesis, F(8, 258) =
2.174, p = 0.030, partial η2 = 0.063). Therefore, when the profile was collapsed across
time, differing attitudes toward disability compared across groups accounted for 10.8% of
the variance within the segment.
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Given that the multivariate design produced significant main effects, the omnibus
doubly MANOVA was further probed by four separate, univariate 3 (group: Paralympic,
Olympic, control) x 2 (time: pre-intervention, post-intervention) mixed design ANOVAs
at an alpha level of 0.0125 for each dependent variable.8 All four mixed design ANOVAs
for the ADS subscales produced non-significant results for group by time interactions, as
shown in Table 4.5.

Table 4.5
Group by Time Interaction Statistics for Mixed Design ANOVAs for Each ADS Subscale
df

F

p

partial η2

Inclusion

2, 132

0.439

0.646

0.007

Discrimination

2, 132

0.769

0.465

0.012

Gains

2, 132

2.255

0.109

0.033

Prospects

2, 132

2.167

0.119

0.032

Subscale

The gains subscale revealed a significant main effect of time, F(1, 132) = 12.348, p =
.001, partial η2 = 0.086, indicating, when collapsed across groups, participants had higher
scores on the gains subscale post-intervention (M = 14.91, SD = 2.52) compared to preintervention (M = 14.10, SD = 2.32). Statistically significant main effects of time were
not produced from responses on the other subscales: inclusion (F(1, 132) = 1.689, p =
.196, partial η2 = 0.013), discrimination (F(1, 132) = 1.835, p = .178, partial η2 = 0.014),
and prospects (F(1, 132) = 0.028, p = .867, partial η2 = 0.000).
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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Univariate analyses performed at an adjusted alpha value of 0.0125 yielded the
same results when performed at an unadjusted alpha value of 0.05.
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A significant main effect of group was revealed for the inclusion subscale, F(2,
132) = 3.436, p = .035, partial η2 = 0.049. Since all pairwise comparisons were assessed,
the Tukey test was applied to protect against inflated alpha, resulting in the Paralympic
group having significantly higher scores (p = 0.031) on the inclusion subscale (M =
14.19, SD = 2.56) compared to the control group (M = 12.98, SD = 2.15). Statistically
significant main effects of group were not produced by any other subscale: discrimination
(F(2, 132) = 0.293, p = .747, partial η2 = 0.004), gains (F(2, 132) = 0.022, p = .978,
partial η2 = 0.000), and prospects (F(2, 132) = 1.030, p = .360, partial η2 = 0.015).
4.4 Discussion
As an assessment of a strengths-based strategy to improve perceptions of
disability, this study sought to determine the impact of viewing Paralympic media
coverage on participants’ attitudes toward people with disability. Following a 12-day
intervention where participants viewed daily media coverage from the Paralympic or
Olympic Games, there was no difference between the Paralympic, Olympic, or control
conditions related to attitude change from pre-intervention to post-intervention, as
measured by the ADS. While the gains subscale experienced higher scores postintervention compared to pre-intervention when collapsed across groups, and the
Paralympic condition yielded higher scores on the inclusion subscale compared to the
control condition when collapsed across time, these significant results did not provide
insight to the purpose of the study.
Findings from this study support previous work that has questioned the ability of
the Paralympic Games to create widespread alterations to the perception of disability
(e.g., Ahmed, 2013; Ferez et al., 2020), or produced mixed results regarding the efficacy
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of the Games to change attitudes toward disability (e.g., Ferrara et al., 2015;
Seewooruttun & Scior, 2014; Totsika & Jones, 2017). Recognizing the importance of null
results (Ioannidis, 2006), the story within the present data suggests that the IPC may not
be achieving their intended legacy of inclusion and an equitable society by changing
social perceptions of impairment (IPC, n.d.b). Theoretically, showcasing elite paraathletes as a means to alter dominant social perceptions fits within a duality of structure
framework, which assumes that social structures can be maintained and/or transformed
by the actions of individuals (Giddens, 1984). Actions of these elite athletes with
impairment exemplifies individuals’ agency, or their capacity to act in ways that
challenge established structures, while resisting naturalized behaviours and ideologies,
particularly related to a deficits-based, medical model of disability (Giddens, 1984;
Paraschak, 2000). Such actions that diverge from stereotypical assumptions hold the
potential to transform dominant social perceptions that typically set boundaries for the
way people choose to live their lives (Giddens, 1984; Paraschak, 2000). Given that this
strengths-based media coverage directly counters traditional deficits-based images, this
mechanism for change is promising, however, such an anticipated outcome of the
Paralympic Games was not achieved.
Considering that viewing Paralympic media coverage simply requires a passive
intake of strengths-based media content, perhaps this non-participative role hindered the
transformation of participants’ practical consciousness surrounding disability. Rather, to
attain a preferred future for people with disability that is inclusive and equitable,
collective action may be necessary. Specifically, collective action, which exists as part of
the cultivation of hope, is a fundamental element required to generate movement toward a
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preferred future (Freire, 1992/2014; Jacobs 2005, 2008). Practices of hope must be
present, including availability, communion, hospitality, and an orientation toward the
future, to ensure individuals join together as they commit to an external cause, while
recognizing the value of all humanity and remaining open to co-transformation from
these personal interactions (Jacobs, 2005, 2008; Marcel, 1951, as cited in Jacobs, 2005).
Given the active participation required for the cultivation of hope, indirect, strengthsbased media contact with people with impairment, such as through exposure to the
Paralympic Games, seems to provide an initial strategy to evoke change. However, its
ability to stimulate appreciable movement toward a preferred future may be limited
(Jacobs, 2005, 2008; Saleebey, 2009).
Null results produced within the present study are consistent with findings from
Ferrara et al. (2015), who also reported no change in explicit attitudes post-intervention,
with the exception of an empowerment subscale. Since the present study did not include a
measure of attitudes toward the empowerment of people with disability, a direct
comparison of this specific dimension of attitudes is unavailable. Significant findings
reported by Ferrara et al. (2015) were, surprisingly, concentrated to changes in
participants’ implicit attitudes. Considering implicit attitudes typically experience
alterations much more slowly than explicit attitudes when exposed to attitudeinconsistent information (Rydell et al., 2007), findings from Ferrara et al. (2015) were
unexpected. However, since implicit attitudes may be affected by fleeting alterations to
one’s affective state, and thus cause temporary changes to implicit attitudes, Ferrara et al.
(2015) attributed such findings to the short-lived positive affect experienced from
viewing sport (Wilson et al., 2000). Lack of ‘real’ or sustained change to implicit
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attitudes following the brief intervention administered by Ferrara et al. (2015) is
supported by a long-term population-level study that noted change in explicit attitudes
related to disability, while failing to recognize comparable implicit attitude change across
a ten-year duration (Charlesworth & Banaji, 2019).
Furthermore, the acceptance of the null hypothesis may be a product of the
participants being young adults (Mage = 20.2 years) registered in undergraduate university
education, as these demographic variables have previously been associated with more
positive attitudes toward disability (Antonak & Harth, 1994; Cuskelly & Gilmore, 2007;
Lau & Cheung, 1999; Ouellette-Kuntz et al., 2010; Yazbeck et al., 2004). When
reviewing mean scores on the pre-intervention questionnaire, subscale averages were
10.07, 13.41, 14.10, and 16.98. With a score of 12 representing the median value of
subscale results, participants within the present study averaged neutral to positive
attitudes toward people with disability at baseline. In addition, all participants were
registered for classes within the Department of Kinesiology, a sports-focused program
that offers courses and topics related to disability. As such, participants likely had
previous knowledge and exposure to the Paralympic Games, potentially making them less
susceptible to the intervention than individuals with no prior exposure to elite disability
sport. Furthermore, while the length of the intervention was meant to simulate the
Paralympic Games, it may have limited change in attitudes from pre-intervention to postintervention. Though the length of exposure to the Games was more than four times
longer than the intervention implemented by Ferrara et al. (2015), the total time spent
viewing Paralympic media coverage during the present study was less than 1.5 hours
across 12 days.
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4.4.1 Limitations and Future Directions
Given that the sample of participants were university students within the
Department of Kinesiology, the generalizability of findings is limited. Future work would
benefit from recruiting individuals of different ages and educational backgrounds,
particularly people who may have less favourable attitudes toward people with disability
at baseline, such as older generations and those with lower educational attainment
(Antonak & Harth, 1994; Cuskelly & Gilmore, 2007; Lau & Cheung, 1999; OuelletteKuntz et al., 2010; Yazbeck et al., 2004). While extensive research and a systematic
decision process was completed to choose the ADS as the pre- and post-intervention
questionnaire, the internal consistency values for the subscales produced within the
present study were lower than previously reported for the general population
(Grzeskowiak et al., 2021; Lyon & Houser, 2016; Zaluska et al., 2020). Originally, the
internal consistency of the ADS was assessed among people with physical disability and
ID (Power et al., 2010), and has since been used for original research within other
populations (Cabral et al., 2021; Fioramonti et al., 2019; Kallman, 2017; Longley &
Craigo, 2021; Malhotra, 2017; Palad et al. 2021; Zheng et al., 2014; Zheng et al., 2016).
However, the lower alpha values found within the present study, coupled with the
questionable internal consistency values among nursing educators (Lyon & Houser,
2016), warrants further research related to the psychometric properties of the ADS. In
addition, as a self-report measure, I recognize the potential for response bias within the
ADS. However, results from the social desirability scale mitigate this concern, as these
scores indicated a similar need across experimental groups to provide socially acceptable
responses. As recommended by Lu et al. (2018), future research should continue to
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administer a social desirability scale to gather an understanding of the prevalence of
response bias. In addition, while participants were randomly assigned to either the
Paralympic or Olympic condition, logistical constraints did not allow random assignment
of the control group, as these participants were recruited during a second phase of the
study. As such, future studies should aim for a fully randomized design, rather than the
quasi-experimental design relied on herein. Finally, it is recognized that this is a single
study using one measurement tool to evaluate complex legacy intentions of an
international, mega-sporting event that focuses on inclusion, accessibility, and equality.
While the outcome indicates a need for the IPC to increase efforts to deliver on these
legacy plans, future work examining a range of outcome indicators may provide a more
comprehensive understanding related to the impact of the Paralympic Games.
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CHAPTER 5
GENERAL DISCUSSION
5.1 Overall Purpose
By highlighting strengths-based contexts where people with disabilities displayed
their skills and assets, this dissertation sought to understand the potential of these
situations to stimulate social change. The three interrelated studies focused on a shift in
theoretical perspective away from a traditional, deficits-based approach where disability
is viewed as weakness, illness, and pathology (Anderson & Heyne, 2013; Bartlett, 1958;
Goering, 2015; Urbanowicz et al., 2019; Weick et al., 1989). Rather than reproducing
disabling assumptions related to impairment, each study was framed within a strengths
perspective, where the valuable skills, resources, and unlimited capacity for growth of
individuals with disabilities was recognized (Saleebey, 2009).
Qualitative and quantitative analyses were employed to examine processes and
outcomes related to the effectiveness of these strengths-based contexts to stimulate social
change. Focusing on processes, findings supported the necessary role of hope in
transforming current circumstances to progress toward a changed, preferred future
(Freire, 1992/2014). Specifically, Chapter 2 indicated that the preconditions necessary for
the cultivation of hope, including availability, hospitality, communion, and an orientation
toward the future, were present within Adapted Physical Exercise (APEX) programming
for adults with autism spectrum disorder and an intellectual disability (ASD-ID). While
these practices of hope were evident within strengths-based employment services for
people with intellectual and developmental disabilities (IDD) examined in Chapter 3, the
analysis extended further to recognize the existence of a hope-enhancing environment, an
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alignment of collective and personal goals, and the possibility for co-transformation.
Such a deep analysis of the presence of relational hope (Jacobs, 2005, 2008) within
programming and services for adults with disabilities provided a novel approach and
insight to the implementation of a Strengths and Hope perspective (Paraschak, 2013).
As the first quantitative, quasi-experimental design to incorporate such a
perspective, Chapter 4 assessed the outcome of exposure to strengths-based media
coverage of elite athletes with disabilities. With limited understanding of the presence of
hope within this specific context, the lack of change toward a preferred future of
inclusion and improved attitudes toward disability may have resulted from the absence of
a collective effort to reach a consciously chosen shared goal. Findings throughout this
dissertation will direct future research by providing a deeper understanding of the
practices of hope, as well as promoting the incorporation of a Strengths and Hope
perspective within the developmental service sector. As such, this chapter will attend to
key findings and contributions derived from the whole of this dissertation, and highlight
considerations for future research and practical applications.
5.2 Key Findings and Contributions
Strengths-based contexts provided a consistent setting, where the skills and
capacities of people with disability were showcased across all three studies. Under the
examined circumstances, adults with disabilities demonstrated their physical fitness and
recreational abilities within a community-based fitness center, various skillsets required
to successfully maintain competitive employment, and elite athleticism while competing
at the Paralympic Games. Shared among the organizational bodies responsible for each of
these contexts was an understanding of an open-ended future, as outlined within their
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mission statements (Adapted Physical Exercise [APEX] Research Group, n.d.;
International Paralympic Committee [IPC], n.d.).9 Recognition that the future is
indeterminate is an essential component to the cultivation of hope and ensures an
awareness of the ability to change current circumstances through collective effort
(Jacobs, 2005). Evidenced in mission statements discussed within this dissertation, such
as using “sport and physical activity as a vehicle for social change” (APEX Research
Group, n.d.) and appealing to the “heart of all people for a more equitable society” (IPC,
n.d.), it is clear that overarching intentions sought a changed, preferred future of inclusion
and equality for people with disability.
While an orientation toward the future indicated the presence of hope within the
contexts of all three research studies, additional practices of hope were cultivated by
fitness trainers and bystanders at the APEX program including (a) an openness to engage
in opportunities (i.e., availability), (b) interactions to form equitable relationships where
individual gifts are welcomed (i.e., hospitality), and (c) a willingness to gather with
others to participate in collective action (i.e., communion; Jacobs, 2005, 2008). Such
preconditions necessary for the cultivation of hope were recognized as underlying the
hope-filled behaviours demonstrated by employees with IDD, as well as their employers
and co-workers during the co-creation of a hope-enhancing environment, alignment of
collective and personal goals, and when emphasizing the possibility of co-transformation
for all interacting parties. Supporting previous research (Anderson, 2015; Freeman-Gibb,
2016; Leahy, 2020; Paraschak & Heine, 2019; Upham, 2019), each qualitative study
emphasized the connection between a strengths perspective (Saleebey, 2009) and hope
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
9

In the interest of maintaining anonymity, a reference has not been provided for the
mission statement of the developmental service sector agency.
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(Jacobs, 2005, 2008) by acknowledging the importance of resources to the attainment of
a preferred future, particularly when individuals’ strengths were identified and shared
with others. Within Chapter 2, all interacting parties, including APEX fitness trainers,
participants, bystanders, and support staff were open to acting as human resources for one
another, which supported the co-creation of a hope-enhancing environment. As such,
individuals were acting as human resources for one another by proactively sharing their
strengths, while drawing on the strengths of others during the collective movement
toward a communal goal (Maxwell et al., in press; Paraschak, 2013; Paraschak &
Kossuth, in press; Upham, 2019). Chapter 3 supported the presence of a hope-enhancing
environment within other developmental service sector programs by evidencing its
presence within strengths-based employment services. Here, employees with IDD shared
their abilities to successfully complete workplace tasks, while employers and co-workers
provided instruction and support. In both contexts, the hope-enhancing environment
aided in a re-constructed relationship between those with and without impairment by no
longer viewing the individual with disability as ‘lesser than’ or helpless. Rather, a
relationship of equality was formed and strengths of the individual with disability were
realized and offered as resources to others, thus shifting the role of the individual with
disability from ‘helped’ to ‘helper’ (Jacobs, 2008; Saleebey, 2009).
Transitioning people with disabilities to the role of ‘helper’ embodies the
collective mission of individuals with impairment experiencing full inclusion and
equality. Also exemplified in Chapter 4, Paralympic athletes were considered the one’s
‘helping’ people change their perceptions of disabilities through the athletes’ actions,
which connects each of the three studies by the mechanism in which they attempt to
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foster social change. With a focus on transforming the practical consciousness
surrounding disability through the actions of people with impairment existing beyond
imaginable possibilities, all three studies relied on a duality of structure framework
(Giddens, 1984). Given its ‘shaping and being shaped’ nature, the strengths-based
contexts and experiences supported APEX participants, employees with IDD, and
Paralympic athletes to be framed as ‘helpers’ or collaborators within a relationship of
equality (Saleebey, 2009). Modeling such behaviours that aligned with the preferred
future of greater inclusion allowed the concurrent shaping of those in their proximity,
including APEX fitness trainers and bystanders, as well as employers and co-workers of
individuals with IDD. In these cases, individuals experienced a transformation of their
practical consciousness where their implicit understanding and naturalized assumptions
related to the characteristics and capabilities of people with impairment were altered
(Giddens, 1984).
In Chapters 2 and 3, the processes underlying this (co)transformation was
apparent, as individuals’ behaviours incorporated practices of hope (Jacobs, 2005, 2008).
For example, people within and surrounding the APEX program, as well as those
involved with competitive employment services, were available to the novel
opportunities presented, such as engaging in physical activity programming, providing
one-on-one support to someone with a disability, participating in integrated, competitive
employment, and committing to actively supporting inclusive workplaces (Jacobs, 2005,
2008). Each of these actions of openness demonstrated a commitment to the preferred
future, which facilitated an intersubjective approach to participants’ agency, encouraging
people to join together with others in communion as they engaged with one another to

163
!

!

attain a collective goal (Jacobs, 2005, 2008; Marcel, 1951, as cited in Jacobs, 2005).
Collaborative efforts included the proactive co-sharing of personal strengths by
individuals of all (dis)abilities, which were then used by others as human resources. Such
reciprocal behaviours required a position of hospitality during social interactions,
ensuring participants realized the value and capabilities of all people, while remaining
open to the possibility of (co)transformation (Jacobs, 2005, 2008). While the contexts
examined served as circumstances where the strengths of individuals with disabilities
were highlighted (Saleebey, 2009), a distinct presence of hope was manifested within
Chapters 2 and 3, and was a necessary component to support the process of attaining the
collectively envisioned future (Jacobs, 2005, 2008).
Similar in context, Chapter 4 used the Paralympic Games as a strengths-based
platform to showcase the elite abilities of Paralympic athletes to challenge dominant,
deficits-based social perceptions of people with disability. Relying on a duality of
structure framework, actions of these athletes challenged established social structures by
resisting naturalized behaviours and assumptions that reflect an understanding of
impairment as ‘weak’ or ‘abnormal’ (Giddens, 1984; Paraschak, 2000). While this study
sought to understand the outcome of exposure to the strengths of people with disability,
results indicated that viewing Paralympic athletes competing across a twelve-day period
did not improve attitudes toward people with disability, despite the promising theoretical
approach based on the results of Chapters 2 and 3.
While the Paralympic Games provided a strengths-based context, and the
organizational body’s mission statement acknowledged the future as open-ended (IPC,
n.d.), results of this study indicated that viewing Paralympic competition did not elicit
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attitudes of inclusion, acceptance, and equality. When comparing to Chapters 2 and 3,
essential components required for the attainment of a preferred future may have been
absent. Given that participants were recruited with an explanation of the research purpose
omitted, the opportunity to be consciously available to commit to the external cause of a
more inclusive society was missing. In addition, participants individually viewed
Paralympic media coverage, thus removing potential to connect with others as only
indirect contact was available, and there was no indication that participants in Chapter 4
maintained a stance of hospitality where they genuinely valued the abilities of Paralympic
athletes and were open to being transformed from the interaction. This is in contrast to
Chapters 2 and 3 where direct, continuous contact to people with disabilities was
provided, and participants expressed the relational nature of hope by seeing their role as
part of a collective effort with a desire to contribute to the social world (Jacobs, 2005).
Joining together, or communion, was made possible because participants with Chapters 2
and 3 maintained a stance of hospitality where they were open to what others had to offer
and the possibility of (co)transformation. Taken together, the passive nature associated
with the consumption of the strengths-based media content included within Chapter 4
may be responsible for inhibiting the transformation of participants’ practical
consciousness surrounding disability.
5.3 Future Research Considerations
With the active role of the participants in Chapters 2 and 3 differing from the
passive role of participants in Chapter 4, future research should consider a
methodological ‘swap’ between the examined conditions. Specifically, strengths-based
contexts where participants are active contributors to the programming/service and the
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accompanying hope-enhancing environment would benefit from a quantitative analysis
related to the outcome of this direct exposure to the abilities of people with disabilities.
Potential outcomes to assess include changes to attitudes toward disability or perceptions
of the capabilities of those with impairment, as these dependent measures have potential
to reflect changes in participants’ practical consciousness related to disability.
In addition, qualitatively examining participants’ exposure to indirect media
coverage displaying the capabilities of people with disabilities may provide an in-depth
narrative of the processes underlying the experience. By doing so, we may be able to
understand if practices of hope, necessary components for social change, are evident
during more passive, indirect exposure to the strengths of people with disability. Given
the complexity of the legacy intentions of the Paralympic Games, further examination of
its ability to create a more inclusive world (IPC, n.d.) should be considered in future
research. One such route would be to conduct interviews, modeled from Chapters 2 and
3, with participants who have more active roles in the Paralympic Games (e.g.,
participants, coaches, in-person spectators, officiates, volunteers). By creating a
comparative design to the earlier studies, future research could discern if practices of
hope prevail on a larger, international scale, as seen within small, local developmental
service sector environments.
5.4 Future Practical Considerations
While a Strengths and Hope perspective was not relied upon during the
conception of the APEX program and the employment services under study, the presence
of hope was apparent within these environments. Together, with previous research noting
the development and enhancement of strengths during an adaptive sailing program
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despite its lack of a strengths-based therapeutic recreation model (Anderson, 2015),
indicates a promising route for the developmental service sector to gather an
understanding of the presence of hope within other programs and services. Since hope is
fundamental to stimulating (co)transformation and social change, such programs and
services are well-positioned to be exemplars of a preferred future of inclusion and
equality, so long as hope is cultivated. Based on the findings of this dissertation, it is
likely that a Strengths and Hope perspective underpins many existing programs and
services, albeit, unintentionally. However, since programming and services consciously
grounded within a Strengths and Hope perspective may yield greater movement toward
an envisioned future (Paraschak & Heine, 2019), the developmental service sector should
consciously embrace such a perspective during service and program development,
monitoring, and evaluation. In doing so, the developmental service sector will not only
achieve the provision of necessary supports, but also cultivate practices that encourage
movement away from a deficits-based perspective by appealing to people to join others,
in a position of openness, to engage in a collective effort during the attainment of a
preferred future for individuals with disability that is framed in inclusion and equality.
5.5 Conclusion
Traditional, deficits-based perspectives have historically dominated disabilityrelated research (Goering, 2015; Saleebey, 2009; Urbanowicz et al., 2019). Within this
perspective, disability is understood from a medical model where the individual is
suffering from pathology and requires an expert to ‘fix’ the ‘problem’ (Brittain, 2004;
Haegele & Hodge, 2016; Haller et al., 2006; Hogan, 2019; Mitra, 2006). As a whole, this
dissertation advances this field of research as it resists this conventional approach and
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lexicon by shifting to a strengths-based perspective where the abilities, skills, and
capacities of people with disability are recognized (Saleebey, 2009). Contextualizing
these inter-related research studies within this framework created a potential avenue for
social change through the incorporation of practices of hope (Jacobs, 2005, 2008;
Paraschak, 2013).
Chapters 2 and 3 highlighted the hope-filled behaviours that were cultivated in
developmental service sector programs and services by the individuals within the
environment. Rich narratives that outlined the existence of the requisite behaviours
necessary for the existence of hope provided an intricate understanding into the processes
required for movement toward a shared, preferred future (Jacobs, 2005, 2008). Chapter 4
complemented these process-oriented studies, as I sought to assess the outcome of
exposure to people with disabilities within a strengths-based context. Producing null
results, this study indicated that viewing media coverage of the Paralympic Games is
missing a vital component necessary to facilitate attitudinal change. Together, the
findings from this dissertation bolster the role of hope, in particular, the active
commitment and participation required to attain a preferred future that is shared by a
collective effort. Serving as a foundation for future research, exploration into the
presence of hope within a greater breadth of environments is warranted, as is an
understanding of outcomes associated with exposure to strengths-based contexts where
hope is cultivated. Given the potential and possibilities produced by ‘doing’ a Strengths
and Hope perspective, programs and services designed for people with disabilities are
encouraged to embrace related practices in order to establish environments that facilitate
change toward inclusion and equality.
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APPENDICES
Appendix A: Interview Guide (APEX Fitness Trainer)
Thank you for agreeing to participate in this study about the adapted physical exercise
(APEX) program for adults with autism spectrum disorder and an intellectual disability
(ASD-ID).
As we discussed previously, I would like to record this interview with your permission.
The recording of our interview will ensure that I have an accurate document of the
information that you share with me. Please let me know if at any point you would like me
to stop recording. Do you have any questions before we start? Please do not hesitate to
ask me questions at any point during the interview.
Before we begin, do you provide informed consent for this interview to be audiorecorded?
Background and General Questions
1) Can you tell me about the APEX program for which you volunteer?
a) What are your responsibilities?
b) What is your volunteer schedule (hours per week, time of day, length
of shifts, etc.)?
c) Do you like your volunteer position? Why or why not?
2) Can you tell me about how you became involved with the APEX program?
3) Can you tell me why you wanted to be involved with the APEX program?
a) Why did you want to help provide a recreational opportunity for an
adult with ASD-ID?
4) Can you explain any prior experience with people with ASD and/or ID, or
disability in general?
Questions from a Strengths Perspective
Now I would like to talk about strengths. Strengths are personal
assets/characteristics that can be used to be effective in a particular context. In other
words, a strength is something about you that helps you do something good. So, for
me, because I am a good listener, it helps me do good as we talk today.
These strengths can be considered personal resources. You can also have human
resources (i.e., people) or material resources (i.e., money). Resources are anything
that can give you power, or the ability to carry out actions. So, resources at your job
may be people or things that helped you do good at your job.
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6) Can you tell me about the strengths of the people with ASD-ID for whom you
acted as a fitness trainer?
a) How did these strengths affect your fitness training?
6) What were the strengths of the gym/APEX team when you started your
involvement with the APEX program?
a) Why were these strengths important for making the gym/APEX team a
suitable place/team for the APEX program?
6) What personal strengths did you have when you started your involvement
with the APEX program?
a) Why were these strengths important for making you a good volunteer
fitness trainer?
6) What strengths have you gained or enhanced through volunteering with the
APEX program? (Personal Resources)
a) Who helped you develop and improve these strengths? (Human
Resources)
b) What resources at the gym/of the APEX team that helped you develop
and improve your strengths? What were these resources? (Material
Resources)
6) What strengths did the participants’ support staff have that helped the APEX
program run smoothly?
6) What concerns did you have before you started your involvement with the
APEX program?
a) How did you ‘get past’ these concerns?
b) What strengths did you use to ‘get past’ these concerns?
c) What resources did you use to ‘get past’ these concerns?
6) What challenges have you encountered during the APEX program that
provided opportunities to develop strengths?
a) How did you use your strengths to overcome these challenges?
b) What resources did you use to help you overcome these challenges?
c) Please provide specific examples of what happened.
Questions based on Practices of Hope
1) What goals did you have at the start of your involvement with the APEX
program?
a) Why were these goals important to you?
b) How did you plan to reach your goals?
c) Were some of these goals achieved? How?
d) What strengths did you use to achieve these goals?
e) What resources did you use to achieve these goals?
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f) Did you have to alter your plans at any point to reach your goals? How
did that go?
1) How has your involvement with the APEX program changed your outlook for
your future?
a) What new goals have you set for yourself in the future?
1) Have the people you trained with ASD-ID influenced or shaped you in any
way?
a) Can you provide examples?
1) How do you think you have influenced or shaped the people you have trained
with ASD-ID?
a) Can you provide examples?
Questions based on a Social Model of Disability
1) Tell me about your perceptions of disability.
2) How has volunteering with the APEX program changed your perceptions
about disability?
3) The social model of disability describes an impairment as a functional
limitation that leads to a physical, mental, or sensory deficit. This model
describes a disability as a limitation to equal opportunity for engagement in
the community due to the environment. For example, a building that is
inaccessible to a person in a wheelchair makes a person disabled. A person’s
impairment does not prevent them from entering the building; rather the
building’s lack of accessible infrastructure prevents a person from entering.
Similarly, attitudes and actions of other people can create disability when they
are discriminatory or exclusionary in nature (Union on the Physically
Impaired Against Segregation, 1976).
a) Do you think the APEX program contributes towards this
understanding of disability? Why or why not?
b) Do you think your role as fitness trainer with the APEX program
contributes towards this understanding of disability? Why or why not?
Note: The explanation of the social model of disability will be verbally
described, as well as be printed for the participant to read. Questions
regarding the social model of disability will be answered to ensure the
participant understands this definition of disability.
Closing Statement
Thank you for your time. Is there anything that you would like to clarify or add? If you
think of anything later, feel free to contact me.
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Appendix B: Interview Guide (APEX Bystander)
Thank you for agreeing to participate in this study about the adapted physical exercise
(APEX) program for adults with autism spectrum disorder and an intellectual disability
(ASD-ID).
As we talked about before, I would like to record this interview if it is okay with you. The
recording of our interview will make sure that I report the right information that you
share with me. Please let me know if at any point you would like me to stop recording.
Do you have any questions before we start? You can ask me questions at any point during
the interview.
Before we begin, do you provide informed consent for this interview to be audio
recorded?
Background and General Questions
3) Can you tell me about the gym where you exercise/work?
a) Can you describe the environment?
b) What are the regular times in which you attend the gym? (Days of
week, time of day, length of exercise routine, etc.)?
c) Do you like your gym? Why or why not?
3) Can you tell me about how/why you noticed the APEX program for adults
with ASD-ID?
a) How did you come to know about the APEX program?
3) How would you describe your experience witnessing an APEX program for
adults with ASD-ID?
3) Can you explain any prior experience with people with ASD and/or ID, or
disability in general?
Questions from a Strengths Perspective
Now I would like to talk about strengths. Strengths are personal
assets/characteristics that can be used to be effective in a particular context. In other
words, a strength is something about you that helps you do something good. So, for
me, because I am a good listener, it helps me do good as we talk today.
These strengths can be considered personal resources. You can also have human
resources (i.e., people) or material resources (i.e., money). Resources are anything
that can give you power, or the ability to carry out actions. So, resources at your job
may be people or things that helped you do good at your job.
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1) Can you tell me about the strengths of the people with ASD-ID that you saw
participating in the APEX program?
a) How did these strengths affect the gym environment?
2) What were the strengths of the gym environment that helped support the
APEX program?
3) What personal strengths, related to inclusion of people with disabilities, did
you have when you first noticed the APEX program? (Personal Resources)
a) Why were these strengths important for making you a part of the
inclusive nature of the gym?
4) What strengths have you gained or enhanced after witnessing the APEX
program? (Personal Resources)
a) Who helped you develop and improve these strengths? (Human
Resources)
b) What resources at the gym that helped you develop and improve your
strengths? What were these strengths? (Material Resources)
5) What concerns/hesitations did you have while you were witnessing the APEX
program for adults with ASD-ID?
a) How did you ‘get past’ these concerns?
b) What strengths did you use to ‘get past’ these concerns?
c) What resources did you use to ‘get past’ these concerns?
6) What challenges have you encountered while witnessing the APEX program
that provided opportunities to develop strengths?
a) How did you use your strengths to overcome these challenges?
b) What resources did you use to help you overcome these challenges?
c) Please provide specific examples of what happened.
Questions based on Practices of Hope
2) How has your experience witnessing the APEX program changed your outlook
for your future?
a) What new goals have you set for yourself in the future?
2) Have people in the APEX program influenced or shaped you in any way?
a) Can you provide examples?
2) How do you think you have influenced or shaped the people around you at the
gym?
a) Can you provide examples?
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Questions based on a Social Model of Disability
1) Tell me about your perceptions of disability.
2) How has witnessing an APEX program for adults with ASD-ID changed your
perceptions about disability?
3) The social model of disability describes an impairment as a functional
limitation that leads to a physical, mental, or sensory deficit. This model
describes a disability as a limitation to equal opportunity for engagement in
the community due to the environment. For example, a building that is
inaccessible to a person in a wheelchair makes a person disabled. A person’s
impairment does not prevent them from entering the building; rather the
building’s lack of accessible infrastructure prevents a person from entering.
Similarly, attitudes and actions of other people can create disability when they
are discriminatory or exclusionary in nature (Union on the Physically
Impaired Against Segregation, 1976).
b) Do you think the APEX program for adults with ASD-ID contributes
towards this understanding of disability? Why or why not?
b) Do you think your role as typical gym user/bystander contributes
towards this understanding of disability? Why or why not?
Note: The explanation of the social model of disability will be verbally
described, as well as be printed for the participant to read. Questions
regarding the social model of disability will be answered to ensure the
participant understands this definition of disability.
Closing Statement
Thank you for your time. Is there anything that you would like to clarify or add? If you
think of anything later, feel free to contact me.
!
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Appendix C: Organization of Chapter 2 Coded Data
!

Initial codes are included within the first order theme, or where a ‘branch’ of the diagram
begins from the bottom. Initial codes were grouped to form a higher order theme (as seen
for Availability, Communion, Orientation Toward the Future), or were continuously
organized and grouped until an overarching theme developed (as seen for Hospitality).
Theme: Availability

Availability

Openness to
opportunity

Connection to community

Committing to something
outside of oneself

Theme: Hospitality
Hospitality

Recognizing others’
self-worth and
humanity

Put aside what we
think we know

Recognizing
the
distinctiveness
of the
individual

Upper limit
of growth is
unknown

Diagnosis
does not
set
parameter
of ability

Potential
and
possibility

Resources
exist in all
environments

!

Everyone has
something to offer

Relationship
of equality

Strengths
of
participants

Human
resources

179
!

Working
with
participants

Welcoming all people

Every
individual,
group, and
community
has strengths

Strengths
of fitness
trainers

Strengths
of
bystanders
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Theme: Communion
Communion

The ‘we’ of hope

Individuals joining
together

Innate responsibility to
others

Theme: Orientation toward the future

Orientation toward the
future

Open future: Personal

Open future: Collective
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Appendix D: Interview Guide (Employee with Intellectual and Developmental
Disabilities)
Thank you for agreeing to participate in this study about employing people with an
intellectual disability.
As we talked about before, I would like to record this interview if it is okay with you. The
recording of our interview will make sure that I report the right information that you
share with me. Please let me know if at any point you would like me to stop recording.
Do you have any questions before we start? You can ask me questions at any point during
the interview.
Background and General Questions
1) Can you tell me about your experience work at [insert business name]?
a) What are your work responsibilities?
b) What is your work schedule (hours per week, time of day, length of
shifts, etc.)?
c) Do you work by yourself or with a group of employees?
d) Do you like your job? Why or why not? (Remind participants of
confidentiality agreement).
2) Can you tell me about how/why you became involved with [employment
services]?
a) How did you come to know about [employment services]?
3) Why did you want to get a job?
a) Were there any reasons why you didn’t want to get a job? What were
these reasons?
4) How would you describe your overall experience at your job?
5) Can you explain any prior experience working or volunteering in the
community?
Questions from a Strengths Perspective
Now I would like to talk about your strengths. Strengths are personal
assets/characteristics that can be used to be effective in a particular context. In other
words, a strength is something about you that helps you do something good. So for
me, because I am a good listener, it helps me do good as we talk today.
1) What strengths did you have starting your job?
a) Why were these strengths important for making you a good employee?
2) What strengths have you gained or enhanced through working at your job?
(Personal resources)
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These strengths can be considered personal resources. You can also have human
resources (i.e., people) or material resources (i.e., money). Resources are anything
that can give you power, or the ability to carry out actions. So resources at your job
may be people or things that helped you do good at your job.
a) Who helped you develop and improve these strengths? (Human
resources)
b) What resources at your job helped you develop and improve your
strengths? (Material resources)
3) What concerns did you have before you started your first day of work?
a) How did you ‘get past’ these concerns?
b) What strengths did you use to ‘get past’ these concerns?
c) What resources did you use to ‘get past’ these concerns?
4) What challenges have you encountered at your job that helped to develop your
strengths?
a) How did you use/develop your strengths to address these challenges?
b) What resources did you use to help you address these challenges?
c) Please provide specific examples of what happened.
Questions based on Practices of Hope
1) What were your thoughts/feelings before you started your first day of work?
2) What goals did you have at the start of [employment]?
a) Why were these goals important to you?
b) How did you plan to reach your goals?
c) Were some of these goals achieved? How?
d) What strengths did you use to achieve these goals?
e) What resources did you use to achieve these goals?
f) Did you have to alter your plans at any point to reach your goals? How
did that go?
3) How has your job changed your outlook for your future (career and otherwise)?
a) What new goals have you set for yourself in the future?
4) How have people you worked with influenced or shaped you?
a) Can you provide examples?
5) How do you think you have influenced or shaped the people around you at your
workplace?
a) Can you provide examples?
b) What do you think their goals were? How did you help them achieve
their goals?
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6) If you were to share advice about employing an individual with an intellectual
disability, what would you say?
a) What advice would you offer to the individual with an intellectual
disability?
b) What advice would you offer to the employer?
Questions based on a Social Model of Disability
4) Tell me about your perceptions of disability.
5) How has being employed reinforced and/or changed your perceptions about your
own disability?
6) The social model of disability describes an impairment as a limitation that makes
physical, mental, or sensory skills hard to use. This model describes a disability as
not being included in the community because of the environment. For example, a
building that does not have a ramp for a person in a wheelchair makes a person
disabled, not the fact that the person has to use a wheelchair. Similarly, attitudes
and actions of other people can create disability when they support exclusion or
discrimination (Union on the Physically Impaired Against Segregation, 1976).
a) Do you think [employment] contributes towards this understanding of
disability? Why or why not?
b) Do you think your role as an employee contributes towards this
understanding of disability? Why or why not?
Note: The explanation of the social model of disability will be verbally described, as
well as be printed for the participant to read. Questions regarding the social model of
disability will be answered to ensure the participant understands this definition of
disability.
Closing Statement: Thank you for your time. Is there anything that you would like to
clarify or add? If you think of anything later, feel free to contact me.
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Appendix E: Interview Guide (Employer to an Employee with Intellectual and
Developmental Disabilities)
!

Thank you for agreeing to participate in this study about the impact of gaining
employment for an individual with an intellectual disability.
As we discussed previously, I would like to record this interview with your permission.
The recording of our interview will ensure that I have an accurate document of the
information that you share with me. Please let me know if at any point you would like me
to stop recording.
Do you have any questions before we start? Please do not hesitate to ask me questions at
any point during the interview.
Background and General Questions
1) Can you tell me about your experience working at [insert business name]?
a) What are your work responsibilities?
b) What is your work schedule (hours per week, time of day, length of shifts,
etc.)?
c) Do you work by yourself or with a group of employees?
d) Do you like your job? Why or why not? (Remind participants of
confidentiality agreement)
2) Can you tell me about how you became involved with [employment services]?
a) How did you come to know about [employment services]?
3) Why did you want to be involved with [employment services]?
a) Why did you want to help find employment for an individual with an
intellectual disability?
4) How would you describe your overall experience with [employment services]?
5) Can you explain any prior experience with, or beliefs about, people with an
intellectual disability?
Questions from a Strengths Perspective
Now I would like to talk about your strengths. Strengths are personal
assets/characteristics that can be used to be effective in a particular context. In other
words, a strength is something about you that helps you do something well. So for
me, because I am a good listener, it helps me do well as we talk today.
1) Tell me about the strengths of the individuals you hired who have an intellectual
disability?
a) How did these strengths affect your business?
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2) What were the strengths of your business when you started your involvement with
[employment services]?
a) Why were these strengths important for making your business a suitable
place for [employment services]?
3) What personal strengths did you have when you started your involvement with
[employment services]?
a) Why were these strengths important for making you a good employer?
4) What strengths have you gained or enhanced through working with [employment
services]? (Personal and business; personal resources).
These strengths can be considered personal resources. You can also have human
resources (i.e., people) or material resources (i.e., money). Resources are anything
that can give you power, or the ability to carry out actions. So resources at your job
may be people or things that helped you, or your business, do well.
a) Who helped you develop and improve these strengths? (Human resources)
b) What resources at your business helped you develop and improve your
strengths? (Material resources)
5) What concerns/hesitations did you have before you started your involvement with
[employment services]?
a) How did you ‘get past’ these concerns?
b) What strengths did you use to ‘get past’ these concerns?
c) What resources did you use to ‘get past’ these concerns?
6) What challenges have you encountered working with [employment services] that
provided opportunities to develop strengths?
a) How did you use/develop your strengths to address these challenges?
b) What resources did you use to help you address these challenges?
c) Please provide specific examples of what happened.
Questions based on Practices of Hope
1) What were your thoughts/feelings before your employee with an intellectual
disability started their first day of work?
2) What goals did you have at the start of working with [employment services]?
a) Why were these goals important to you?
b) How did you plan to reach your goals?
c) Were some of these goals achieved? How?
d) What strengths did you use to achieve these goals?
e) What resources did you use to achieve these goals?
f) Did you have to alter your plans at any point to reach your goals? How did
that go?
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3) How has your involvement with [employment services] changed your outlook for
your future (business and otherwise)?
a) What new goals have you set for yourself in the future (business and
otherwise)?
4) How have the people you hired with an intellectual disability influenced or shaped
you?
a) Can you provide examples?
5) How do you think you have influenced or shaped the people you have hired at
your workplace?
a) Can you provide examples?
b) What do you think their goals were? How did you help them achieve their
goals?
6) If you were to offer advice about employing an individual with an intellectual
disability to another employer, what would you say?
a) What advice would you offer to the individual with an intellectual
disability?
Questions based on a Social Model of Disability
1) Tell me about your perceptions of disability.
2) How has employing an individual with an intellectual disability reinforced and/or
changed your perceptions about disability?
3) The social model of disability describes an impairment as a functional limitation
that leads to a physical, mental, or sensory deficit. This model describes a
disability as a limitation to equal opportunity for engagement in the community
due to the environment. For example, a building that is inaccessible to a person in
a wheelchair makes a person disabled. A person’s impairment does not prevent
them from entering the building; rather the building’s lack of accessible
infrastructure prevents a person from entering. Similarly, attitudes and actions of
other people can create disability when they are discriminatory or exclusionary in
nature (Union on the Physically Impaired Against Segregation, 1976).
a) Do you think [employment services] contribute towards this understanding
of disability? Why or why not?
b) Do you think your role as an employer contributes towards this
understanding of disability? Why or why not?
Note: The explanation of the social model of disability will be verbally described, as
well as be printed for the participant to read. Questions regarding the social model
of disability will be answered to ensure the participant understands this definition
of disability.
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Thank you for your time. Is there anything that you would like to clarify or add? If
you think of anything later, feel free to contact me.
!
!
!
!
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Appendix F: Interview Guide (Co-worker to an Employee with Intellectual and
Developmental Disabilities)
Thank you for agreeing to participate in this study about the impact of gaining
employment for an individual with an intellectual disability.
As we discussed previously, I would like to record this interview with your permission.
The recording of our interview will ensure that I have an accurate document of the
information that you share with me. Please let me know if at any point you would like me
to stop recording.
Do you have any questions before we start? Please do not hesitate to ask me questions at
any point during the interview.
Background and General Questions
1) Can you tell me about your experience working at [insert business name]?
a) What are your work responsibilities?
b) What is your work schedule (hours per week, time of day, length of
shifts, etc.)?
c) Do you work by yourself or with a group of employees?
d) Do you like your job? Why or why not? (Remind participants of
confidentiality agreement)
2) How would you describe your overall experience in your role as a co-worker
to an individual with an intellectual disability?
3) Can you explain any prior experience with, or beliefs about, people with an
intellectual disability?
Questions from a Strengths Perspective
Now I would like to talk about your strengths. Strengths are personal
assets/characteristics that can be used to be effective in a particular context. In other
words, a strength is something about you that helps you do something well. So for
me, because I am a good listener, it helps me do well as we talk today.
1) Tell me about the strengths of your co-workers who have an intellectual
disability?
a) How did these strengths affect your work environment?
2) What strengths did you have when you started your role as a co-worker to an
individual with an intellectual disability?
a) Why were these strengths important for making you a good coworker?
3) What strengths have you gained or enhanced through being a co-worker to an
individual with an intellectual disability? (Personal resources)
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These strengths can be considered personal resources. You can also have human
resources (i.e., people) or material resources (i.e., money). Resources are anything
that can give you power, or the ability to carry out actions. So resources at your job
may be people or things that helped you do your job well.
a) Who helped you develop and improve these strengths? (Human
resources)
b) What resources at your job helped you develop and improve your
strengths? (Material resources)
4) What concerns/hesitation did you have before you started in your role as a coworker to an individual with an intellectual disability?
a) How did you ‘get past’ these concerns?
b) What strengths did you use to ‘get past’ these concerns?
c) What resources did you use to ‘get past’ these concerns?
5) What challenges have you encountered as a co-worker to an employee with an
intellectual disability that provided opportunities to develop strengths?
a) How did you use/develop your strengths to address these challenges?
b) What resources did you use to help you address these challenges?
c) Please provide specific examples of what happened.
Questions based on Practices of Hope
1) What were your thoughts/feelings before your co-worker with an intellectual
disability started their first day of work?
2) What goals did you have as a co-worker to an individual with an intellectual
disability?
a) Why were these goals important to you?
b) How did you plan to reach your goals?
c) Were some of these goals achieved? How?
d) What strengths did you use to achieve these goals?
e) What resources did you use to achieve these goals?
f) Did you have to alter your plans at any point to reach your goals? How
did that go?
3) How has your role as a co-worker to an individual with an intellectual
disability changed your outlook for your future (career and otherwise)?
a) What new goals have you set for yourself in the future?
4) How have the people you worked with influenced or shaped you in any way?
a) Can you provide examples?
5) How do you think you have influenced or shaped the people around you at
your workplace?
a) Can you provide examples?
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b) What do you think their goals were? How did you help them achieve
their goals?
6) If you were to share advice about employing an individual with an intellectual
disability, what would you say?
a) What advice would you offer to the individual with an intellectual
disability?
b) What advice would you offer to the co-workers of an individual with
an intellectual disability?
Questions based on a Social Model of Disability
1) Tell me about your perceptions of disability.
2) How has your role as a co-worker to an individual with an intellectual
disability reinforced and/or changed your perceptions about disability?
3) The social model of disability describes an impairment as a functional
limitation that leads to a physical, mental, or sensory deficit. This model
describes a disability as a limitation to equal opportunity for engagement in
the community due to the environment. For example, a building that is
inaccessible to a person in a wheelchair makes a person disabled. A person’s
impairment does not prevent them from entering the building; rather the
building’s lack of accessible infrastructure prevents a person from entering.
Similarly, attitudes and actions of other people can create disability when they
are discriminatory or exclusionary in nature (Union on the Physically
Impaired Against Segregation, 1976).
a) Do you think the [employment services] contribute towards this
understanding of disability? Why or why not?
b) Do you think your role as a co-worker to an individual with an
intellectual disability contributes towards this understanding of
disability? Why or why not?
Note: The explanation of the social model of disability will be verbally
described, as well as be printed for the participant to read. Questions regarding
the social model of disability will be answered to ensure the participant
understands this definition of disability.
Thank you for your time. Is there anything that you would like to clarify or add? If you
think of anything later, feel free to contact me.
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Appendix G: Organization of Chapter 3 Coded Data
Initial codes are included within the first order theme, or where a ‘branch’ of the diagram
begins from the bottom. Initial codes were grouped to form a higher order theme (as seen
for Aligning Collective and Personal Goals), or were continuously organized and grouped
until an overarching theme developed (as seen for Co-sharing of Strengths, Movement
toward a Shared, Preferred Future, and Possibility for Co-Transformation).
Theme: Co-sharing of Strengths

Co-sharing of strengths

Strengths as human
resources

Contribution to collective
effort

All individuals have
strengths

Strengths of
employees
with IDD

!

Strengths of
employers

!

Strengths of
co-workers

!

Theme: Movement toward a Shared, Preferred Future
Movement toward a
shared, preferred future

Evidence of a preferred
future

Social model
of disability

!

!

Membership

Future

Letting go of
expectations

!
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Capacity for
growth is
unknown

!
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Theme: Aligning Collective and Personal Goals
Aligning Collective and
Personal Goals

Employee goals

Employer goals

Co-worker goals

Theme: Possibility for Co-transformation
Possibility for
co-transformation
Shaping and being shaped

!

!

Employee Employer

Coworker

!

Developing or enhancing
strengths

!

!

Employee Employer
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Coworker
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Changing one’s practical
consciousness

!

!

Employee Employer

Coworker

!
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Appendix H: Data Screening for Chapter 4
Examination of standardized residuals confirmed the absence of univariate
outliers within the dataset, as values were not greater than |3| (Stevens, 2009; Paralympic
group = -2.81 to 2.80; Olympic group = -2.56 to 2.60; control group = -2.91 to 2.58).
Using Mahalanobis distance with p < 0.001 and a critical value of X2(8) = 26.125, no
multivariate outliers were identified. Since skewness and kurtosis values were well within
acceptable bounds (cut off point < |2| and |7|, respectively; Curran et al., 1996) for each
dependent variable across groups, normality of sampling distributions was assumed
despite significance of several Shapiro-Wilks' tests. Visual inspection of histograms and
expected normal probability plots for each dependent variable within each group
supported the assumption of normality, except for detectable negative skewness among
pre-intervention and post-intervention scores for the subscale ‘Prospects’ across all
groups. Graphical inspection of bivariate scatterplots of each combination of dependent
variables for each separate participant group was used to further assess multivariate
normality and linearity (Stevens, 2009; Tabachnick & Fidell, 2019). Following visual
inspection of 84 bivariate scatterplots that produced varying degrees of an elliptical
shape, any consequence due to a potential deviation from multivariate normality was
considered attenuated by the central limit theorem (Tabachnick & Fidell, 2019),
robustness to non-normality of a MANOVA with an overall sample of 40 (n = 10 per
group; Seo et al., 1995), inclusion of more participants within the smallest group than the
number of dependent variables, and maintaining equal group sizes for data analysis
(Tabachnick & Fidell, 2019). Similarly, the impact on power due to potential deviations
from linearity was mitigated by the large sample size, the symmetrical distribution of
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responses on most dependent variables, and the theoretically expected linear relationship
among subscale scores (Tabachnick & Fidell, 2019). While equal sample sizes of
participant groups support the attainment of homogeneity of variance-covariance
matrices and the robustness of significance testing (Hakstian et al., 1979), this
assumption was assessed using sample size and Fmax ratios (Tabachnick & Fidell, 2019).
Since sample sizes are within a 4:1 ratio (Paralympic group: n = 47; Olympic group: n =
48; control group: n = 40), an Fmax ratio (largest cell variance: smallest cell variance) as
great as 10 is acceptable (Tabachnick & Fidell, 2019). With each participant group
producing an Fmax ratio below 10, the assumption of homogeneity of variance-covariance
matrices was satisfied (Paralympic group: Fmax = 2.52; Olympic group: Fmax = 2.33;
control group: Fmax = 1.99). In addition, cells with larger samples (i.e., Paralympic and
Olympic groups) produced larger variances and co-variances, therefore, the impact on
significance testing would result in a conservative α level, and thus not pose concern
(Stevens, 2009; Tabachnick & Fidell, 2019). Multicollinearity was not present within the
dataset as bivariate correlations of all dependent variables separated by group did not
exceed |0.90| (Tabachnick & Fidell, 2019). Multivariate assessments, which are
administered with participant groups combined, confirmed dependent variables were not
redundant as tolerance levels for each dependent variable were greater than 0.001 (range
= 0.463 - 0.768; Tabachnick & Fidell, 2019), and, while collinearity diagnostics produced
two dimensions that had a conditioning index greater than 30, only a single variable
within each dimension had variance proportions > 0.50 (Belsley et al., 1980).
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